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They like Lucozade.. 


ahd they can Keep down — 


Lucozade has won its place in the sickroom because it is so very 
palatable. Patients enjoy it and, what is more, they can keep it 
down even when other food is refused, or vomited. It is difficult to 
assess the value of Lucozade simply in terms of the glucose it 
contains. It is the patient’s response which is so interesting. Its 
acceptance so often coincides with a distinct and happy turn for 
the better, well illustrated in the following brief report : 


“ My little boy was ill . . . and was completely off his 
food. I must admit that I only thought of Lucozade at 
the last moment, after two days of worry, but he 
improved from the time of taking it.” 


°, Ina letter from Mrs. V. Darlington, Birkdale, Lancs. 
‘ 
the sparkling glucose drink 
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D | > Dp A R ALENE offers longer Allergy Relief 


REGO. 


Allergy patients like the convenience, 
effectiveness and economy of this longer- 
acting antihistamine. Published reports 
show that DI-PARALENE— witha 
piperazine base —in many cases provides 
up to 24 hours of relief with a single dose. 
The initial adult dose is £0 mg. 3 times 
daily and in most cases this can soon be 
reduced to one or two doses daily 
Remember DI-PARALENE for 

prolonged relief with few side-effects 


50 mg. Filmtabs are available in bottles 


of 25, 100 and 500. Why not try 
DI-PARALENE on vour difficult cases ? 


| Filmtab* D P A R AL E NE 


*Abbott Regd. Trade Mark for fiilm-seaied tablets 


12 hours 
prophylaxis in 


bronchial asthma 
with a single dose 


FORMULA 


‘a sma pa x” EPHEDRINE RESINATE 100 mg. (equivalent to } gr. Ephed. HCI.) 


THEOPHYLLINE 65 mg., BROMVALETONE | 50 mg., MEPHENESIN 50 me. 


Average Basic N.H.S. cost of 12 hours prophylaxis 2d. 


| ionex-tabs* 
( Pats. appld. for) 


controlled ionic exchange feeds ephedrine evenly ond without interruption ‘asmapax’ is issued in safety containers of 30 tablets AN ORIGINA 


into the blood stream providing 10-12 hours freedom from bronchospasm. which a young child cannot open. Bottles of 250 
CLINICAL PRODUCTS LtTto. RICHMOND SURREY 
Clinical samples, literature and case reports gladly sent on request. 
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and they can Keep down — 


Lucozade has won its place in the sickroom because it is so very 
palatable. Patients enjoy it and, what is more, they can keep it 
down even when other food is refused, or vomited. It is difficult to 
assess the value of Lucozade simply in terms of the glucose it 
contains. It is the patient’s response which is so interesting. Its 
acceptance so often coincides with a distinct and happy turn for 
the better, well illustrated in the following brief report : 

“ My little boy was ill . . . and was completely off his 
food. I must admit that I only thought of Lucozade at 
the last moment, after two days a worry, but he 


improved from the time of taking it.” 
In a letter from Mrs. V. Darlington, Birkdale, Lancs. 
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piperazine base —in many cases provides 
up to 24 hours of relief with a single dose. 
The initial adult dose is £0 mg. 3 times 
daily and in most cases this can soon be 
reduced to one or two doses daily 
Remember DI-PARALENE for 

prolonged relief with few side-effects 

50 mg. Filmtabs are available in bottles 
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the newest proven modification of PAS for safe, acceptable, convenient and 
therapeutically reliable performance in combined regimens with Isoniazid 


B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our 
Research Laboratories in 1948, 


is an acknowledged contribution to tuber- 
culotherapy. 
ADVANTAGES 


CALCIUM B-PAS (Wander) is virtually insoluble 


It provides high blood levels of extended duration. 
It is practically tasteless. 


It is well tolerated and best suited for domiciliary use. 


MULTIPLE PRESENTATION FOR COMBINED REGIMENS 
CALCIUM B-PAS (Wander) is available as such in two convenient forms: 
Powder and Cachets. Content in each form is ranged so that the daily regimen is 
simplified. The 3.5 g. Powders taken with a draught of water or milk are especially 
acceptable. For combined regimens of B-PAS and INAH, ‘B-PASINAH’ 
Powders and Cachets according to preference supply the advantage of concurrent 


therapy in readily acceptable form which practically ensures the patient's 
co-operation in carrying out instructions. 


PACKINGS 
CALCIUM B-PAS 


Powders: Tins of 150 and 500 x 3.5 g. envelopes 
Cachets: ,, ,, 80and 400x1.0g. 
Sodium B-PAS (Wander) also available in 1.5 g. Cachets 


*B-PASINAH? (B-PAS plus Isoniazid) 
Powders: Calcium B-PAS apes 3.5 g. 
Isoniazid . 87.5 mg. 
Tins of 150 and 500 
Cachets: Calcium 1 g. 
Isoniazid ... 25 mg. 
Tins of 100 and 500 


Full Abstracts from Literature on B-PAS, also details of institutional quantities and prices sent on request. 
*PASINAH’ Cachets of 1.5 g. Sodium PAS and 17, 2 re 33 or 50 mg. Isoniazid also available, 
Tins of 100 and 5 


All Wander tuberculostatic products are obtainable “ed usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, 

Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: Khatau Valabhdas & Co., 

Indian Globe Chambers, Fort Street, Fort, Bombay, 1. PAKISTAN 
(Pakistan) 


i: Grahams Trading Co. 
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Not a pathogen 
that does not fear 


this TRIO 


from GLAXO 


NOVOBIOCIN 


STREPTOMYCIN 


PENICILLIN 


If pathogenic 
micro-organisms could 
tremble, there’d be 
some trembling when 
this bactericidal 
force hove in sight. 
For penicillin and 
streptomycin, 
combined as 
CRYSTAMYCIN. 
deliver an intensive 
bactericidal, 
combined attack 

that few pathogens 
can resist. 

Selective, 

synergistic, 

harmless to the 
normal body flora. 
Crystamycin is a 
tremendously powerful 


dual antibiotic. Biotexin 
And should there TRADE MARK 
be a few novobiocin tablets 
en 
mycin to it, BIOTEXIN, 


TRADE MARK 

sodium penicillin and 
streptomycin sulphate 
in single-dose vial. 


which is particularly 
effective against 
staphylococci, 

can be relied upon 

to deal with 

them decisively 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 
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PRUVAGOL 


(Sodium Diaminodisulphomethylfuchsoniumsulphonate—Sodium biborate compound) 


(Cream and Pessaries) 


REMAINS 


the Treatment of Choice in 


Vaginal Thrash Pruritus Vulvae 


due to 
Monilial Vulvovaginitis Monilia Infection 


and 
Non-Specific Cervicitis Post-Gonorrhoeal Vaginitis 


Non-Staining and Non-Irritating 


Packs : Pessaries in containers of 12, 50 and 100. Cream in tubes with applicators 
and in hospital packs of 6 tubes 


Details and samples on request from: 


CAMDEN CHEMICAL CO., LTD., 61 Gray’s Inn Road, London, W.C.1 


Sole Agents in South Africa : 
Messrs. Westdene Products (Pty.) Ltd., Essanby House, Jeppe Street, Johannesburg 
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The indication for Daprisal is 


OS:PAI7 


‘Daprisal’ is potent enough to be effective 
when ordinary analgesics fail. Yet 
*Daprisal’ is safe enough for routine use in 
conditions such as simple headache. 
Typical indications are : 


herpes zoster ¢ post-influenzal malaise 
migraine « rheumatoid arthritis 


headache « trauma 
sinusitis headache « surgical pain 


‘Daprisal’ is both safe and potent. It is the analgesic of 
choice in all but the mildest or the most agonizing pain. 
Each tablet contains: ‘Dexedrine’ 5 mg.; amylobarbitone 32 mg. 


(gr. 4); acetylsalicylic’acid 160 mg. (gr. 24); phenacetin 160 mg. 
(gr. 24). 


Daprisal defeats pain 


@) Smith Kline & French Laboratories Ltd Coldharbour Lane, London SE5 
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sona 


has stood 
the test of 


Soaks more readily than hand-rolled 
bandages. 


Sets firmly in four to five minutes. 
Stronger yet less brittle than ordinary 
plaster. 

Casts have porcelain-like surface. 
Casts are porous. 


Trimmed edges do not crumble and 
casts have a neat appearance. 


Casts may be bivalved, or cut open 


TRADE MARK 


time 


and sprung apart without loss of 
strength. 
Exact number of bandages for a 
particular cast can be determined 
beforehand. 
Special interlocked woven cloth 
permits easy moulding. 
High plaster content —90%, of plaster 
by weight. 
Will keep for a very long time with- 
out deterioration when stored in a 
dry place. 


The absence of loose powder and the non-fray edges 
of the specially-woven leno cloth base of Gypsona 
bandages provides a distinct advantage over hospital- 
made bandages. 

In performance, the superiority of Gypsona is even 
more marked. The high plaster content is fixed to the 
fabric by a special process, and there isa negligible 
loss of plaster when the bandage is soaked. A sur- 
prisingly small amount of material will produce a 
cast which is light, but of great strength. 

Gypsona is by far the most economical plaster for 
the modern functional treatment of fractures. 


SMITH & NEPHEW LTD - WELWYN GARDEN CITY - HERTS SiN) Gypsona 
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“But that’s just the point, Mr. Baxter... 


.«. it’s quite important to remember the difference between the two. Globin insulin 
contains a foreign protein, globin, to modify the action of the insulin, whereas 1.Z.S. contains 
no protein or peptide, other than the insulin itself. Let me stress once again, gentlemen, that 
the prolonged effect of I.Z.S. depends entirely on the appropriate adjustment of the particle size 
of the zinc insulin compound. It is because the effect of 1.Z.S. is independent of any 
modifying protein, that allergic reactions following its use are practically unknown. 
That is precisely why I.Z.S. is so suitable as the single daily injection of insulin in about 


90 per cent. of diabetic patients. Any other questions ?” 


1.Z.S. A.B. Vials of 10c.c. 40 or 80 


units per Cnsulin 


1.Z.S. (Amorphous) A.B. Vials of : a 
10 c.c. 40 or 80 units per c.c. y inc 


Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD ° THE BRITISH DRUG HOUSES LTD 
LONDON E2 LONDON NI 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 


to depress effectively the concentration (pH) of gastric 
HCL. The first such tablet (‘nulacin’). ...” 
Practitioner, January, 1957. 


TTT TT 

NULACIN 
THERAPY 
—Simple, safe, effective 


free HCL 
GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- 4 be rh rh th ae 2k 25 24 

tion of gastric HCl in peptic ulcer and other = ef 
conditions of hyperacidity. It also provides protection 
against gastric HCI to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 


itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10, The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 
available in tubes of 12. 


HORLICKS LIMITED Division 
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It is a sobering revelation that over 50 per cent of the average practitioner's patients 
can be said to suffer from some degree of anxiety neurosis. This means that hundreds of 
thousands of such cases present themselves every day in Great Britain alone. A massive 
problem—yet one which has been vastly simplified by the advent of MILTOWN mepro- 
bamate. Uniform in action, and remarkably free from side reactions, MILTOWN acts 
safely and selectively to calm restlessness and irritability of anxiety states. It eases 
emotional and muscular tension without autonomic effects, and shows marked 
advantages over conventional sedatives. By day, MILTOWN secures true sedation; by 
night. it brings natural sleep without narcosis. 

Tablets of 400 mg.: bottles of 50 and 500 
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In this lecture I shall confine myself to human leukaemia, 
and in particular to recent work on the aetiology, course, 
and treatment. This work has been mainly inspired by 
two events. The first is the apparent steep rise in the 
incidence of leukaemia in Western Europe, North 
America, and Australasia. The second is the discovery 
of new and powerful drugs for the treatment of acute 
and chronic leukaemia. Connecting these two events is 
the use of the numerical or statistical method to study 
the incidence of leukaemia at different epochs and in 
different places, to define the natural history of the 
disease and its individual variations, and to control the 
large-scale trials which have proved to be necessary if 
methods of treatment are to be satisfactorily evaluated. 


Classification of Leukaemia 


So far I have talked about leukaemia, but in fact we 
should talk about the leukaemias, for the different forms 
of leukaemia differ from each other at least as much as 
the different forms of malaria. The classification of 
leukaemia offers difficulties, some of which are semantic 
and others technical. The two parameters used in 
classification are the acuteness of the disease process and 
the type of cell involved. Demographers are not fond 
of the words “acute” and “chronic,” and it must be 
confessed that the definitions given by the Committee 
for Clarification of the Nomenclature of Cells and 
Diseases of Blood-forming Organs in 1950 have not 
proved entirely adequate to deal with the subsequent 
course of events. With modern therapy an occasional 
acute leukaemia may last for more than five years, or 
longer than many patients with chronic leukaemia. 

The type of cell involved in acute leukaemia is also 
sometimes difficult to decide. Fashions in the diagnosis 
of myeloblastic, lymphoblastic, monocytic, and erythro- 
blastic leukaemia have changed too often for one to have 
much confidence in ex cathedra statements based on a 
look down the microscope. It is probable that in atypical 
cases a group of characteristics should be determined 
before a decision is made—the microscopical appear- 
ances of the cells, their physical, histochemical, and 
immunological reactions, and their cultural charac- 
teristics. This would be impracticable as a routine 
procedure, but it might be of value if it was used as a 
method of sampling from time to time to keep a check 
on working diagnoses. 

In the seventh revision of the International List of 
Causes of Death leukaemia is classified under the head- 
ings of lymphatic leukaemia, myeloid leukaemia, mono- 

*The Gwladys and Olwen Williams Lecture delivered in the 
University of Liverpool on February 19, 1957. 


RECENT WORK ON LEUKAEMIA IN MAN* 


BY 


L. J. WITTS, M.D., F.R.C.P. 
Nuffield Professor of Clinical Medicine, University of Oxford 


cytic leukaemia, acute leukaemia, and other and un- 
specified leukaemias. Acute leukaemia includes all 
forms of acute leukaemia whether the type of cell is 
specified or not, with the exception of monocytic leuk- 
aemia, which is treated as a separate entity. This is 
probably as far as the demographers are justified in going 
at present, and it must be left to the haematologists to 
discover methods of differentiating the subgroups of 
acute leukaemia which will stand up to statistical 
appraisal. 
Incidence of Leukaemia as a Whole 


With this knowledge in mind we can now turn to 
recent figures for overall death rates from leukaemia. 
The rate of increase of leukaemia as a recorded cause 
of death in Western Europe and North America has 
been greater than that of any other disease except lung 
cancer and coronary thrombosis. The figures of the 
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Fic. 1.—Death rates per million from leukaemia and pernicious 


anaemia for all persons in England and Wales over the years 
1920-55. The data are taken from the Registrar-General’s 
Statistical Reviews. 


Metropolitan Life Insurance Company of New York 
(1955) show a rise from 1.8 to 4.7 per 100,000 in their 
policy-holders between 1930 and 1951. In England and 
Wales the incidence was more than two and a half times 
as high in 1953 as in 1931 (Hewitt, 1955) (Fig. 1). Never- 
theless, the fear of leukaemia should not blind us to 
the fact that it is an uncommon disease. In 1955, 2,224 
people died of leukaemia in England and Wales, as 
compared with 17,569 deaths from cancer of the respira- 
tory system and 20,869 from violence. Indeed, some- 
thing like three times as many children died from 
accidents as from leukaemia. 
5029 
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Men and women have been equally affected by the 
increase in leukaemia, so that the cause is unlikely to be 
smoking, cosmetics, or occupation. The upward trend 
has been visible for at least twenty-five years and cannot 
be explained by recent events such as the introduction 
of the sulphonamides and antibiotics. The main correla- 
tion is with the standard of living. Hewitt noted that 
as between different countries the incidence followed 
the order U.S.A. and Denmark ; England, Wales, and 
Scotland ; Western Germany and Ireland. As between 
economic strata, leukaemia is more frequent in the rich 
than the poor, and in the United States it is more 
frequent in the white than the non-white. As between 
different regions of England it was higher in the south 
than the north, and over the period of observation the 
south of England had been more prosperous than the 


north. In the United States the contrary is true, and 
there leukaemia is commoner in the north than the 
south. 


Incidence of Diflerent Types 


It is not easy to demonstrate how changes in the incidence 
of leukaemia as a whole are related to changes in the 
incidence of the different types of leukaemia, for until 
recently the International Classification of Diseases and 
Causes of Death did not distinguish between acute and 
chronic forms of the disease. Moreover, crude figures for 
deaths from leukaemia have little meaning unless we know 
also the age and sex structure of the population, because 
leukaemia occurs with increasing frequency over the age of 
50 and because males are affected more often than females. 
Two studies have recently been reported in which a high 
level of ascertainment and diagnosis of leukaemia was 
combined with a full knowledge of the structure of the 
populations under study. MacMahon and Clark (1956) 
analysed the incidence of leukaemia in the Borough of 
Brooklyn, a city with a population of 2,700,000, over the 
ten-year period 1943-52. Hospital records were available 
in 87 of the cases and marrow puncture or necropsy 
records in 63 Gunz and Hough (1956) carried out a 
similar analysis of deaths from leukaemia over the quin- 
quennium 1950-4 in New Zealand, where the population 
is just under two million and the level of medical care 
is high 

In Brooklyn the overall distribution of cases was, acute 
leukaemia 53 chronic lymphatic leukaemia 26 and 
chronic myeloid leukaemia 21 Acute leukaemia falls 
from a level of 44.3 per million in the first decade to 11.9 
per million in the decade 20-29. It then rises steadily to 
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Fia. 2.- Age incidence of the leukaemias in Brooklyn. The data 
are taken, by permission, from the article by B. MacMahon and 
D. Clark (Blood, 1956, 11, 871). 
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reach levels over 50 per million in the seventh and eighth 
decades. Acute lymphatic leukaemia shows an exaggeration 
of this tendency of the acute leukaemias to occur at the 
extremes of life. Acute myeloid leukaemia was the com- 
monest form of acute leukaemia except in the first few 
years of life, but too much reliance should not be placed 
on the differentiation of the various types of acute 
leukaemia. Chronic myeloid leukaemia rises steadily from 
an incidence of | per million in the first decade to 39.4 per 
million in the eighth. Chronic lymphatic leukaemia rises 
from less than 1 per million in the first three decades to 
114 per million in the eighth. 

The figures for the relative frequency of acute and chronic 
leukaemia are in agreement with those of Gunz and Hough, 
who found that the preportion of acute cases was almost 
100% in the first five years of life, falling to about 60% in 
the forties, and 40% over the age of 75. Noteworthy 
features in both surveys are the sharp rise in the death 
rate from all forms of leukaemia over the age of 50, the 
frequency of chronic lymphatic leukaemia in the aged, and 
the high proportion of acute leukaemias even in the oldest 
age groups. Acute leukaemia in later life is often atypical, 
with few signs pointing to affection of the haemopoietic 
system, and the diagnosis can easily be overlooked if the 
blood is not examined. Other observers have confirmed 
the relative decline in frequency of chronic myeloid 
leukaemia in the West (Gauld, Innes, and Robson, 1953) 


Racial and Geographical Differences 


Much less accurate information is available about the 
racial and geographical incidence of leukaemia, though 
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and Japan from data collected by the World Health Organization 
(1955). 


there is a general impression that leukaemia is less common 
in the indigenous populations of Africa and Asia, particu- 
larly chronic lymphatic leukacmia. An analysis of the 
mortality from Hodgkin's disease and leukaemia in different 
countries has recently been made by the World Health 
Organization (1955). Unfortunately, the only non-Western 
country is Japan, but separate figures are given for the 
white and the non-white population of the United States 
of America. The contrasts are striking. The overall 
mortality from leukaemia in men is 7.5 per 100,000 in the 
white population of the United States, 3.9 per 100,000 in 
the non-white, and 2.0 per 100,000 in Japan (Fig. 3). In 
the age group 60-69 the mortality from leukaemia in men 
is 22.0 per 100,000 in the white population of the United 
States, 13.8 per 100,000 in the non-white, and 2.5 per 
100,000 in Japan. 


Causes of Increased Incidence 


If these differences in the incidence of leukaemia in time 
and place are real, they suggest that it resembles cancer of 
the lung, the liver, and the scrotum, and that environmental 
factors must be important in its causation. If the differ- 
ences are spurious, we should have to rank leukaemia with 
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carcinoma of the breast and the stomach as one of those 
forms of malignant disease whose incidence we are unlikely 
to be able to modify until the general problem of neoplastic 
disease is solved. 

Part of the increase is due to the ageing of the popula- 
tion ; but this is not the whole story, because not only the 
absolute numbers but the incidence of leukaemia in the 
later decades has increased. Cooke (1954) showed that the 
crude incidence of leukaemia increased from 2.1 to 5.5 
per 100,000 in the U.S.A. between 1930 and 1949. At all 
ages up to 54 the incidence had uniformly doubled, but 
above age 54 there had been a much sharper increase. In 
1949 there were over 23 deaths per 100,000 from leukaemia 
in patients over 70, which was about four times the figure 
in 1930. Of these 23 cases one can calculate from Mac- 
Mahon and Clark’s data that 11 were chronic lymphatic 
leukaemia, 5 acute leukaemia, 4 chronic myeloid leukaemia, 
and 3 unspecified. 

The main correlation of the death rates is with the 
standard of living. People with a high standard of living 
have a greater probability of detection of leukaemia owing 
to better medical attention, and a larger proportion of 
patients in the older age groups where leukaemia is 
especially common. I can look back on my own experience 
as a student and recollect cases which were diagnosed as 
oral sepsis or haemorrhagic fever, and which would nowa- 
days be almost certainly shown to be leukaemia. A high 
proportion of acute leukaemias occur at the extremes of 
life, and if laboratory facilities are not easily available 
they are apt to be diagnosed as infections in infancy and 
as cardiovascular or renal disease in later life. It seems 
certain that a big factor in the increase of deaths attributed 
to leukaemia is the more frequent recognition of the disease 
at all ages, particularly in later life. 

It is, nevertheless, difficult to believe that enough cases 
of leukaemia were misdiagnosed in the past, particularly 
in middle life, to account for the total increase in notifica- 
tions. In this country a notable improvement in the 
facilities for the diagnosis of blood disorders was initiated 
by the expansion of the Hospital Laboratory Service 
between 1939 and 1948, and this was soon reflected in a 
fall in the mortality from pernicious anaemia (see Fig. 1). 
If the increased incidence of leukaemia was entirely a 
matter of better ascertainment, one would have expected 
that the curve of deaths from leukaemia would have risen 
even more sharply about fifteen years ago and then flattened 
out, but this did not happen. 

It looks as if the rise is not just a matter of greater 
availability of medical care. An improved standard of 
living seems to contain elements which bring about a real 
increase in leukaemia. In our discussions together, Alice 
Stewart has suggested that, as a result of the greatly reduced 
mortality from infections, people who have sustained 
leukaemogenic damage to the bone marrow survive to 
develop leukaemia after the appropriate incubation period. 
However that may be, it would be complacent at present 
to assume that the increase in leukaemia is entirely a matter 
of better notification, and we must continue searching for 
factors in our greatly changed environment which may have 
contributed to the increase. 


Chronic Lymphatic Leukaemia 


The variation in the incidence of chronic lymphatic 
leukaemia, a disease with manifest clinical signs, is particu- 
larly hard to explain by failure of detection. In a recent 
visit to India and the Far East I saw many cases of acute 
leukaemia and myeloid leukaemia but none of chronic 
lymphatic leukaemia. Acute leukaemia and myeloid 
leukaemia occurred in typical and atypical forms, and it 
was not unusual to see myeloid leukaemia of the chronic 
myelocytic type in children. Aplastic anaemia, which is 
probably related in aetiology to leukaemia, was not 
infrequent, 

Anaemias of all kinds are so common in hospital patients 
in Africa and Asia that the absence of chronic lymphatic 
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leukaemia is especially noteworthy. Pernicious anaemia, 
which is likewise a disease of the later decades, is even less 
common, Otsuka et al. (1956) report that only 309 cases 
of pernicious anaemia have been described in Japan in the 
last fifty years. They were atypical in age distribution, 
occurring most often in the age, group 20-40, and a propor- 
tion were undoubtedly due to pregnancy or to gross lesions 
of the intestine. Otsuka and his colleagues emphasize that 
the Japanese medical profession has been keenly interested 
in haematology throughout this period and that the rarity 
of pernicious anaemia contrasts with the frequency of 
aplastic anaemia. 

As already mentioned, the age structure of the popula- 
tions is very different from ours. In Singapore, for example, 
50% of the population are under age 21 and anyone over 
45 is described as old. In the absence of written records, 
the age of middle-aged and elderly people is often unknown 
to the individual and cannot be determined, but the popula- 
tions of the Oriental countries are so numerous that in 
absolute figures there must be large numbers of people in 
the sixth, seventh, and eighth decades, where chronic lym- 
phatic leukaemia has its greatest incidence with us. 

Reasons for a failure to recognize chronic lymphatic 
leukaemia and pernicious anaemia may be that elderly 
people are less likely to be referred to hospital for diagnosis 
or to be admitted for treatment when the pressure of the 
younger age groups is so great. The proportion of doctors 
to the population in Eastern countries is rarely higher than 
one in ten thousand, and certification of the cause of death 
cannot be expected to be precise, particularly at the 
extremes of life. Owing to religious prejudices post-mortem 
examinations are hardly ever made except in persons who 
have died a violent or unnatural death. In parenthesis, 
one cannot resist commenting on this failure of Oriental 
peoples to contribute their quota to our knowledge of the 
morbid anatomy of disease. When all is said and done, 
however, one is left with the feeling that there is a real 
difference in the incidence of leukaemia and pernicious 
anaemia in elderly people in the West and the East, which 
might be due to genetic factors or to environmental factors 
such as differences in diet. 

Observations of the kind just made are useful only in 
so far as they serve as hypotheses for further work. 
Obviously one thing to be done is to try to improve our 
statistics of leukaemia, In this country it must be unusual, 
now, for any patient, however old, to develop a chronic 
illness like lymphatic leukaemia and die without the blood 
being examined. In Asia and Africa a comparable standard 
of diagnostic facilities is unlikely to be achieved for some 
time, and by then other differences between the two popula- 
tions, which are at present playing a part in the differing 
incidence of leukaemia, may have been obliterated. In 
other words, we are faced with something like Heisenberg’s 
principle of uncertainty. As the incidence of all forms of 
leukaemia is only about 5 per 100,000 per annum, a pilot 
survey would be impracticable. In this state of affairs it 
would be reasonable to act on the hypothesis that there 
is less chronic lymphatic leukaemia in the East than the 
West, to enumerate the differences in environment between 
Asian and Western peoples, particularly in reference to 
diet, and to study them experimentally. 


Aetiological Factors in Human Leukaemia 


When a disease occurs in only 5 out of every 100.000 
people, it suggests that either the make-up of the patient 
or his experience has been unusual. The inheritance of 
leukaemia is still controversial, and it is unusual to find 
cases in more than one member of a family. Videbaek 
(1947), who analysed the family histories of 209 patients 
with leukaemia and a corresponding number of controls, 
concluded that the chance of a relative of a patient with 
leukaemia getting leukaemia was 1 in 250 as compared 
with 1 in 4,000 of the control population. It will be 
interesting to see if the current survey by Alice Stewart 
and her co-workers (1956) confirms these ratios. As regards 
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environmental factors, the only one known for certain is 
the somewhat unusual one of exposure to large doses of 
x rays. 

This story has so often been recapitulated in the last few 
years that I shall summarize it briefly. Leukaemia has 
probably been unduly frequent in doctors and nurses who 
work with x rays. It has occurred alter x-ray treatment of 
non-malignant diseases such as ankylosing spondylitis in 
adults and enlargement of the thymus in infants. It is 
also occurring with abnormal frequency in the survivors 
of the atomic-bomb explosions in Hiroshima and Nagasaki 
who were within range of the ionizing radiations. In all 
these instances there is reason to believe that the dosage 
was high, usually more than 100r over a short period of 
time or more than 200r over a longer period. 

The total normal background radiation over a generation 
in man amounts to about 3r. The ordinary chest film 
exposes the patient to only a fraction of a roentgen, but a 
gastro-intestinal examination with the apparatus commonly 
used at present may expose the patient to ISr a minute il 
full precautions are not taken. Children are more suscep- 
tible to x-radiation than adults, and in their preliminary 
communication Stewart ef al. (1956) reported that about 
twice as many of the mothers of children who died of 
leukaemia or malignant disease before the age of 10 in the 
years 1953-5 had had an x-ray examination of the abdomen 
during the relevant pregnancy as the mothers of a group 
of control children. Many of these x-ray examinations 
were probably for pelvimetry, in which it has been stated 
that a radiation dose of only about 2.5r is received by the 
foetus (Rabinowitch, 1956). 

While genetic damage is accounted for by a relative 
few sites of examination, principally the hip, the lumbar 
spine, the lower abdomen, and the pelvis, it seems probable 
that extensive radiation over any part of the trunk or the 
proximal ends of the long bones would increase the likeli- 
hood of leukaemia. The committee appointed by the 
Medical Research Council (1956) to report on the hazards 
to man of nuclear and allied radiation considered that there 
would be little increased risk of leukaemia if an individual 
received a total dose of 200r in his lifetime in addition to 
radiation from the natural background, provided that the 
dose was distributed over tens of years and that the maxi- 
mum weekly exposure, averaged over any period of thirteen 
consecutive weeks, did not exceed 0.3 r. However, there 
is probably no threshold below which x rays are harmless, 
and even with small doses ill effects will be seen if a 
sufficient number of people are observed. In the survivors 
of the atomic-bomb explosion at Nagasaki who had been 
most severely irradiated, the incidence of leukaemia has 
been 1 in 80 or over. At the other extreme of dosage, 
Court Brown and Doll (1957) suggest that a dose of Ir 
averaged over the red bone marrow of the whole body 
would cause about one case of leukaemia annually in a 
population of a million people. 

It is axiomatic that we should exercise the greatest care 
in exposing ourselves, our patients, and above all the preg- 
nant woman to x rays and radioactive agents. Nevertheless, 
it is probable that the contribution made by x-radiation to 
the total incidence of leukaemia is small. From the figures 
of Stewart et al. (1956) it would appear that 50 children a 
year may have developed leukaemia or malignant disease 
because their mothers had an abdominal x-ray examination 
during pregnancy. All the leukaemias so induced may not 
yet have appeared, but at the very most the figure for 
leukaemias induced by x-ray examinations in utero is 
unlikely to exceed 50 per annum. If the number of adults 
developing leukaemia from diagnostic or therapeutic 
x-radiation is of the same order as the number of children, 
x-radiation is unlikely to account for more than 15% of 


the total deaths from leukaemia. 

Most of the leukaemias occurring after radiotherapy for 
spondylitis have heen acute or subacute myeloid leukaemia. 
Of 92 cases in Hiroshima and Nagasaki, 39 were chronic 
myeloid leukaemia and only one was chronic lymphatic 
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leukaemia; the remainder were acute and subacute 
leukaemias, with the myeloid form predominating and the 
younger age groups more severely affected (Moloney, 1955). 
The study of post-irradiation leukaemia thus throws little 
light on the apparent increase in spontaneous leukaemia, 
which affects more heavily patients over the age of 50 and 
which has been largely of the chronic lymphatic type. 

Finally, we must balance the risks of x-ray diagnosis and 
therapy against their benefits. The amount of radiation 
received by a patient who has a chest film is exceedingly 
small, and it would be unfui, ~ate if people refused to 
participate in mass x-ray programmes because of a possible 
risk of leukaemia. It is protracted screening over the trunk 
which is dangerous, and the amount of radiation is likely 
to be greatly reduced by more stringent precautions and 
improved apparatus. The possible 50 cases of leukaemia a 
year from x-radiation in utero must be set against 439 
deaths of mothers in childbirth, 15,829 stillbirths, and 9,750 
deaths in the first week of life in 1955. Obstetricians and 
radiologists believe that the mortality of mother and child 
may be significantly reduced by appropriate x-ray examina- 
tions in pregnancy, and that they can save more lives than 
are likely to be lost from leukaemia, appreciating as they 
now do the hazards of x-radiation. Similarly, the death 
rate from leukaemia after radiotherapy for ankylosing 
spondylitis is only 3 per 1,000, and, though this is at least 
ten times as high as the usual incidence of leukaemia in 
this age group, it is a good deal lower than the mortality 
of 13 per 1,000 for interval partial gastrectomy for peptic 
ulcer in the best hands. 

Important as has been the discovery of the leukaemogenic 
effects of x rays in man, their role does not seem to be 
comparable with cigarette smoking in cancer of the lung or 
saturated fats in coronary thrombosis. The search for other 
actiological factors must be intensified. Alice Stewart and 
her colleagues are shortly extending their survey to 
leukaemia in adults, and it is to be hoped that those in 
charge of patients with leukaemia, especially in hospitals, 
will give them full co-operation in their important task. 


Natural History of Leukaemia 


The recent introduction of new remedies for leukaemia 
and the consequent need for therapeutic trials have 
attracted the attention of statisticians to the course of the 
disease and the effect of treatment on it. It is the old story 
that when we begin the intensive study of a disease we 
commonly find that we do not know as much as we thought 
we did about its natural history. For example, a question 
we want to answer is whether the initial treatment of 
chronic myeloid leukaemia should be by x rays, radioactive 
phosphorus, nitrogen mustard, or busulphan (“ myleran”), 
and the data are not yet available. 

In leukaemia there are two factors which make thera- 
peutic trials difficult. The first is the great variation in the 
length of survival in all forms of leukaemia. The second 
is the occurrence of spontaneous remissions in acute 
leukaemia. The times of survival in leukaemia, as in other 
forms of malignant disease, do not have a symmetrical 
distribution about a mean but are skew—that is to say, the 
majority of the patients die relatively soon after the onset 
of the disease but a few live a surprisingly long time. This 
variable course of the disease is something we are already 
familiar with in non-lethal diseases such as infective hepa- 
titis, and it means that we require a lot of cases and a long 
period of observation for therapeutic trials. | Numbers 
required are further increased by the necessity to match 
cases by type of leukaemia and age of the patient. 

The remissions of acute leukaemia are one of the most 
remarkable phenomena in the natural history of malignant 
disease. They occur typically in acute leukaemia and they 
may be complete or partial. In a complete remission all 
signs and symptoms of the disease disappear and the bone 
marrow becomes practically normal: a partial remission is 
substantial improvement but something less than this. 
Remissions may be spontaneous or induced. Swaen (1954), 
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who reviewed 97 spontaneous remissions in acute leukaemia, 
occurring in the days before chemotherapy, thought that 
the remissions were not, in fact, spontaneous but that they 
usually followed an infection, probably a virus infection. 
He thought that the infection caused necrosis of the 
leukaemic cells, and cancer and leukaemia have been treated 
by deliberate infection of the host with non-lethal virus 
diseases, though unfortunately with only scant success. 

Spontaneous remissions are not common, at any rate 
complete ones, occurring probably in less than 5% of cases 
(Southam er al., 1951). The great discovery of the last 
decade in leukaemia research has been the ability to provoke 
remissions by treatment. In acute lymphatic leukaemia in 
childhood remissions can be induced in 85% of cases. Two 
main groups of remedies have been used—corticoid hor- 
mones, and chemotherapeutic agents which act by blocking 
the synthesis of nucleic acid. At present three subgroups 
of the chemotherapeutic agents are available—antagonists 
to folic acid, purine, and glutamine respectively-—but the 
synthesis of nucleic acid goes through so many stages and 
research in this field is so active that other agents are certain 
to be discovered. 

The average duration of spontaneous remissions is about 
four months, and then some of the damaged cells recover 
and the disease rapidly recurs. Induced remissions may 
last longer because the therapeutic agent can be continued, 
but relapse eventually occurs owing to the development of 
resistance. This may be circumvented by alternating 
different remedies, and in this way life may be prolonged 
well over a year, even as long as five or six years. 
Theoretically, resistance could be postponed by using 
different drugs in combination. The chemist’s dream is that 
if he can block one stage of the synthesis of nucleic acid 
so effectively that only, say, one in ten milliard cells becomes 
resistant, and if he can do the same at other stages, the 
odds against resistance or recurrence will finally become 
astronomical. 

Nothing quite comparable with the spontaneous remis- 
sions of acute leukaemia occurs in chronic leukaemia, 
though almost all signs of the disease may be temporarily 
banished by effective therapy. Moreover, the remedies used 
in acute leukaemia are ineffective in chronic leukaemia, 
and vice versa. Arsenic, x rays, busulphan do harm and not 
good in acute leukaemia. Nevertheless, in both types of 
leukaemia the working hypothesis is that the remedy has a 
disproportionately lethal effect on the leukaemic cells and 
works very much as the sulphonamides and the antibiotics 
do in bacterial infection. The development of strains of 
resistant cells is likewise used as the explanation of the 
ultimate failure of treatment. Of course, not all haemato- 
logists share these views. Some believe that treatment does 
something to the defence mechanisms of the body rather 
than to the leukaemic cells. 


Therapeutic Trials 

Remedies must first be synthesized, then screened in 
experimental animals for efficiency in leukaemia and new 
growth, next studied pharmacologically, and finally tested 
in human leukaemia. Therapeutic trials are taking on the 
same shape as in tuberculosis, though it is difficult to get 
comparable numbers of cases. Survival is estimated from 
the onset of the first svmptom that is identifiable as due 
to leukaemia—splenomegaly, adenopathy, or bleeding. We 
may in addition measure survival from the time of diagnosis 
or the onset of therapy. In analysing and comparing the 
data the mathematician uses the logarithms of the survival 
times because these have a normal distribution. For ordinary 
purposes it is not necessary to make any calculations, as the 
survival data can be represented graphically by the use of 
log-probability paper. For comparing different groups of 
cases, the time at which 50% and 10% remain alive can be 
read to the nearest half-month. By appropriate statistical 
methods it is possible to calculate the median survival, the 
standard deviation of a series, and the standard error of the 
mean, and in this way to test the significance of the differ- 
ences between the various groups of cases. If a series con- 


tains both living and dead patients, it is necessary to con- 
struct a life table such as is used in vital statistics and by 
insurance companies, 

Satisfactory statistical studies of the natural history of 
the leukaemias are now available. Tivey (1952), who 
pioneered these studies, showed that of children with acute 
leukaemia treated only by supportive measures, without 
antibiotics or specific therapy, 50% will die within a period 
of approximately four months from the onset of symptoms 
but 10% will live as long as eleven months. There is no 
evidence that the prognosis in children with acute myeloid 
or monocytic leukaemia differs from that of children with 
the more common lymphatic leukaemia when no specific 
treatment is given. Haut and co-workers (1955) were 
unable to find any trials in which patients treated with the 
new remedies were compared with simultaneous untreated 
controls, which was perhaps not surprising, but there is 
good evidence that when patients are treated with the new 
remedies 50% live for twelve months and 10% for two 
years. 

Tivey (1954) found no difference in survival between 
chronic myeloid and chronic lymphatic leukaemia. Half 
the patients will die 1.6 years after beginning therapy or 
2.65 years after the first symptom. Ten per cent. will live 
7 years after the onset of the disease and 1% will live for 
15 years. Treatment has little or no effect on the length 
of survival, though the period of useful life is almost cer- 
tainly increased. Additional criteria such as time spent in 
usual activities, time in hospital, and freedom from pain, 
could be used to measure the value of treatment. 

The position reached in therapeutic research on leukaemia 
is that we now have full knowledge of the course of the 
disease and accurate methods for comparing different forms 
of treatment. Large numbers of cases and long periods 
of observation are necessary if new remedies are to be 
promptly evaluated. In England and Wales there were 2,224 
deaths from leukaemia in 1955, of which just over half 
must have been acute leukaemia. No single centre can see 
enough cases for a therapeutic trial, and co-operative studies 
must therefore be planned on a national or international 
basis. Apart from the inertia which affects all of us, resist- 
ance to therapeutic trials comes from two quarters. Some 
physicians believe they can do better for their patients by 
individual treatment than by including them in a thera- 
peutic trial. As trials in leukaemia nowadays consist in a 
comparison of remedies or of combinations of remedies this 
belief is not well founded. Some research workers believe 
that therapeutic trials mean the expenditure of a great deal 
of time and money for a relatively small return and that 
our resources would be better devoted to basic research in 
the laboratory. However, the expenditure is trifling com- 
pared with the national drug bill, and much of the work 
can be done by practising doctors and public health 
workers. 


Conclusion 

The exciting feature of research on human leukaemia 
in the last decade is that it has passed from the phase of 
description and classification to a study of the disease as 
it affects the community as a whole, its apparent increase, 
and the action of new remedies which relieve the symptoms 
and, in acute leukaemia at any rate, prolong life. As a 
side-effect we have learned what a lot can be achieved by 
co-operative endeavour within the framework of the 
National Health Service. The work of Abbatt, Court 
Brown, Doll, Lea, and others on the occurrence of 
leukaemia after x-ray treatment of ankylosing spondylitis 
could not have been completed without the help of radio- 
logists, physicians, records officers, and others in widely 
separated areas. Alice Stewart and her colleagues have 
shown how much the pvblic health services can contribute 
to the mass study of a disease like leukaemia, reducing a 
problem of daunting size to manageable proportions. 
Therapeutic trials in tuberculosis and ulcerative colitis have 
shown how cases can be pooled and treated on a central 
plan. 
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Leukaemia is a hard nut to crack, and we shall have to 
wait for further fundamental scientific discoveries before 
we can greatly modify its frequency and mortality. In the 
meantime current interest in the incidence of leukaemia and 
in new forms of therapy can contribute significantly to the 
welfare of the unfortunate victims of the disease. My 
experience of therapeutic trials is that they arouse an 
enthusiasm for treatment which might otherwise be lacking 
and produce an improvement in results quite apart from the 
specific remedy. Indeed, as in the famous Hawthorne 
experiment at the Bell Telephone Works, community 
studies on the incidence and treatment of disease may some- 
times have side-effects which are just as important as the 
original aim of the investigation. 


Summary 


Acute leukaemia is becoming commoner than chronic 
leukaemia, and chronic lymphatic leukaemia commoner 
than chronic myeloid leukaemia. 

Important factors in the increase in the incidence of 
leukaemia in Western Europe, North America, and 
Australasia, and in the higher incidence of leukaemia in 
these countries than in Asia and Africa, are greater 
availability of medical care with consequent improve- 
ments in diagnosis and ageing of the population, leuk- 
aemia being more frequent in later life. It is neverthe- 
less unlikely that these factors account for the whole of 
the increase, and the search for aetiological factors in 
leukaemia associated with the rise in the standard of 
living should continue. 

Man-made ionizing radiations such as x rays can 
induce leukaemia, but there is no evidence that they can 
account for the considerable increase in notifications of 
leukaemia in the later age groups, which is largely of 
the chronic lymphatic type, whereas leukaemia after 
irradiation has so far been predominantly myeloid. 

The risks of irradiation may be greater in the foetus 
than in the adult, and stringent precautions should be 
taken when x-raying pregnant women. These risks 
should be carefully balanced against the reduction in 
maternal mortality, stillbirths, and perinatal deaths 
which can be secured by the intelligent application of 
radiography. 

Our recently discovered ability to provoke remissions 
in acute leukaemia, and the accelerating development of 
powerful chemotherapeutic remedies and new methods 
of administering ionizing radiations, have made it essen- 
tial to organize therapeutic trials in leukaemia. Owing 
to the spontaneous variations in the course of the disease 
large numbers of cases are required for valid trials, 
which must therefore be organized on a co-operative 
basis. 

Although we shall have to wait for further funda- 
mental scientific discoveries before we can greatly 
modify the frequency and mortality of leukaemia, there 
is no doubt that current interest in the incidence of 
leukaemia and in new forms of therapy has contributed 
materially to the welfare of the unfortunate victims of 
the disease. 
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TREATMENT OF STONE IN THE 
COMMON BILE DUCT 


BY 


JOHN HOSFORD, M.S., F.R.C.S. 
Surgeon, St. Bartholomew's Hospital, London 


There are few conditions so disappointing to patients 
and their doctors as a recurrence of biliary colic follow- 
ing an operation on the biliary tract. I am concerned 
not so much with the case in which there has been a 
simple cholecystectomy for stones and a stone has been 
overlooked in an unopened common duct, as with the 
case in which there has been a careful exploration of the 
duct and removal of stones or mud, and at a later date 
colic has occurred. There is nc- doubt that surgeons open 
the common duct much more often than they used to, 
perhaps because it is easier owing to better anaesthesia 
and the better general condition of patients, and perhaps 
owing to information gained from experience and 
possibly also from cholangiography. 

When small stones or biliary mud have been sought 
and found it is easy to leave some more behind in the 
lower part of the duct or even in the upper part, be the 
search ever so careful. They may later pass into the 
duodenum, though they are more likely to remain in the 
duct and increase in size or amount and cause further 
trouble. This may take the form of pain and/or 
jaundice, or it may only show as recurring attacks of 
“ chills ” due to cholangitis. To repeat the operation of 
exploration and evacuation of the common duct alone is 
neither sound nor satisfactory, and it is wise to establish 
some larger opening from the common duct instead of 
the small lumen at Oddi’s sphincter. This may be made 
at the lower end by some form of sphincterotomy (per- 
haps combined with a long-armed T-tube) or plastic 
operation on the duct, or it may be made higher up by 
a new anastomosis between the common duct and the 
duodenum. One of the purposes of putting forward this 
brief communication is to make a plea for the wider 
use of the latter operation—choledochoduodenostomy. 
Most surgeons will have done this operation a number 
of times, some very readily, others less readily, being un- 
certain of the later results. There are several points 
connected with the operation about which one may be 
anxious: whether duodenal contents will get into the 
common duct and cause infection or other trouble ; 
whether stones or debris may collect in the part of the 
duct distal to the stoma and set up inflammatory 
changes or obstruct the main duct of the pancreas ; or 
whether, indeed, the stoma may close. 

I have been so well satisfied with the results of the 
operation over a period of some years that it seemed 
worth while making a few remarks about it. These are 
based on an experience of 21 cases. 
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The subject of division or injury of the ducts is not 
considered here, but only cases in which the duct is still 
intact but obstructed from within. Nor do I propose 
to argue here whether stones and mud found in the duct 
at a second operation were necessarily overlooked at the 
first, or whether they had formed since then. In all 
probability the correct answer is that it is sometimes one 
and sometimes the other. 


It is not possible to give exact indications for the 
operation, but it is hoped that from the following account 
of one’s experience and cases the place and usefulness of 
the operation may be gathered. 


At first I did a choledochoduodenostomy only when 
there had been a previous operation and when the 
obstruction had recurred owing to biliary mud or sand ; 
but since finding how good the results are I have done 
it as a first operation for common-duct stones when these 
were associated with much mud or sand, and particularly 
when the duct was thickened and somewhat rigid from 
inflammation as well as dilated from obstruction. 


I have been most gratified with the singular freedom 
from symptoms these patients have afterwards. There 
is a free way between the duodenum and the common 
duct, as can be shown by a barium meal being seen to 
enter the biliary tree. A plain x-ray film of the region in 
many of these cases after operation shows the common 
duct, and sometimes branches of the hepatic duct as well, 
outlined by air. A “ biligrafin ” x-ray film does not show 
up the ducts, probably because it passes through them 
too quickly, but one can see the dye in the duodenum. I 
imagine that, provided fluid and solid particles can get 
out of the common duct as easily as they can get in, it 
does no harm and neither obstruction nor liver infection 
occurs: certainly the patients remain in good health 
without pain or jaundice or fever. The first part of the 
duodenum is probably sterile in healthy people on a 
normal diet. 


Technique 

There are certain points about the technique of the opera- 
tion which | think are worth mentioning. 

The common duct is approached by whatever route the 
surgeon favours, and this may, of course, be very difficult if 
there have been several previous operations on the duct. 
I usually use a modified Kocher’s subcostal incision or a 
paramedian, and approach the duct from the antero-lateral 
aspect. I have no experience of the postero-lateral approach 
through the bed of the tenth rib, which is advocated by some 
surgeons in cases that are likely to prove difficult. If the 
common duct is largely covered over by the duodenum, as 
is sometimes the case in a virgin operation and frequently 
so in a second operation, the first part of the duodenum 
must be mobilized by careful dissection and drawn down- 
wards, and the blood vessels which are usually present 
ligated and divided. If it is the type of case in which it is 
thought that choledochoduodenostomy may be required 
the duct is opened by the usual vertical incision, but this 
should be low down very close to the point where the duct 
passes behind the duodenum. 

When the duct has been fully explored, and if it has been 
decided to do a choledochoduodenostomy, a_ vertical 
incision is made in the duodenum as shown in Fig. 1, the 
upper end of the incision being very close to the lower end 
of the incision in the common duct. If the edges of the 
opening in the common duct are held gently apart by stay 
sutures the anastomosis, which is done with interrupted 
sutures of fine catgut, is not difficult. The first suture joins 
the lower end of the incision in the duct to the upper end 
of the incision in the duodenum. Sutures are then put in 
on each side alternately from below upwards, each being 
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tied as it is put in and so arranged that the cut edges are 
inverted as shown in Fig. 2. The stoma is about 2 cm. in 
length, and six or seven sutures are placed on each side. A 
few reinforcing sutures are put in on each side through any 


\ 


Fic. 1.—The vertical incisions in the common bile-duct and 
duodenum for a choledochoduodenostomy. 


Fic. 2.—The first five catgut sutures placed in making the 
anastomosis. - 


conveniently placed tissue. A corrugated rubber drain 1s 
introduced through a stab wound down to the site of the 
anastomosis. 

Most of the descriptions of this operation are of a horizontal 
stoma, the opening being placed transversely in the common 
duct, but I prefer the vertical stoma described above and 
have found it very satisfactory from the technical point of 
view as well as functioning well. What is more, when the 
operation is begun a decision on whether an anastomosis 
will be done or whether the duct will be closed or drained 
has not always been made, and the usual vertical stoma for the 
exploration of the duct can be used for the anastomosis pro- 
vided it has been placed far enough down the duct adjacent 
to the duodenum. 
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Case Reports 

Five out of the 21 cases are described. They have been 
chosen to illustrate different typical points: in three there 
had been previous operations on the biliary tract, and in 
two it was the first operation. The ages are those at the 
time of the choledochoduodenostomy. 

Case A.—A housewife, aged 64, began to have attacks of 
biliary colic in 1930. In 1932 she was operated on elsewhere, 
but apparently it was possible to remove only a part of the 
gall-bladder, with stones in it, owing to extensive adhesions 
and inflammation. In 1939 she had attacks of jaundice and 
pain. At operation in November, 1940, the remains of the 
gall-bladder were removed and the common duct was 
opened. It was dilated, and stones and much mud were 
removed. A choledochoduodenostomy was performed. She 
had no further trouble until 1944, when she developed a 
carcinoma of the stomach which a colleague removed, doing 
a Billroth-I type of operation. She lived for another ten 
years, dying in 1954 with metastases in the liver at the age 


Fig. 3.—Case A. Radiograph following a barium meal I! years 
after choledochoduodenostomy. Bariym is clearly seen in the 
common bile-duct and smaller ducts higher up. 


of 78. During the 14 years she lived after the choledocho- 
duodenostomy she had no symptoms referable to the biliary 
system, and a barium meal examination 11 years after the 
operation showed that bariom very readily entered the 
common duct (Fig. 3). 

Case B.—A man aged 46, the manager of an English firm 
in Lisbon, had had occasional attacks of pain in the upper 
abdomen for three years ; they were never very severe, but on 
one occasion had been accompanied by a shiver. There had 
never been any jaundice. He was a very fit man, and noth- 
ing abnormal was found on examination. Cholecystograms 
in 1947 and 1950 showed no filling of the gall-bladder, but 
in the 1950 films air could be seen in the bile passages in the 
liver, and a tentative diagnosis of a fistula between the gall- 
bladder and duodenum was made. Operation was per- 
formed in November, 1950. A dense mass of adhesions 
surrounded the gall-bladder and common duct. A fistula 
found between the shrivelled gall-bladder and duodenum 
was divided and the opening in the duodenum closed. The 
common duct was much dilated and thickened, and was 
filled with a soft stone about 1.5 by 3 cm. The lower part 
of the duct immediately distal to the stone was contracted. 
As this part had so thick and rigid a wall, and the upper 
dilated part was also thick and rigid from chronic inflamma- 
tion, it was thought wise to do a choledochoduodenostomy. 
The patient made an uninterrupted recovery, and in 1955 he 
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wrote from Lisbon saying, “Since my operation I have 
enjoyed perfect health so far as my digestive organs are 
concerned.” 

This is an example of a choledochoduodenostomy being 
done at a first operation on the biliary passages. The 
large mass of soft stone in the duct had been able to form 
quite quietly, as there was an adequate escape for the bile 
through the gall-bladder into the duodenum. 

Case C.—A very remarkable man of 87, a doctor of 
science who worked six days a week as a research chemist, 
was first seen in 1954. The history was that he had had an 
attack of obstructive jaundice in 1934 for which a chole- 
cystostomy was performed. He remained well until 1953, 
when he had attacks of biliary colic and nausea. A 
cholecystectomy was performed elsewhere. The lower end of 
the common duct was said to be stenosed. In 1954 the pain 
recurred and he became jaundiced. At operation in 
February, 1954, a grossly dilated and thickened common 
duct was found to contain biliary mud and small stones. 
As the duct was large and thickened and it was the third 
operation on his biliary tract a choledochoduodenostomy 
was performed. His recovery was interrupted by a severe 
chest infection, but he got perfectly fit and returned to his 
full work six days a week. He has remained in excellent 
health, but as he is now in his 91st year he works only five 
days a week. In 1956 he enjoyed to the full the good 
fare provided on a Mediterranean cruise. 

Case D.—A housewife of 72 began to have attacks of 
biliary colic, vomiting, and jaundice in 1949, In 1951 at 
operation a macroscopically normal gall-bladder without 
stones in it was removed. Several stones and some mud were 
removed from the common duct, which was then drained 
by a T-tube. She remained well until 1954, when there was 
a recurrence of pain and jaundice. At operation in August, 
1955, the common bile-duct was so dilated that it admitted 
the thumb. A large stone and some mud were removed 
from the duct and a choledochoduodenostomy was per- 
formed. Apart from a mild infection of the wound with a 
coliform bacillus there was an uninterrupted recovery. She 
has remained well and free from symptoms since the last 
operation. 

Case E.—A man aged 82, a retired confectioner, had an 
attack of mild upper abdominal pain followed by jaundice in 
January, 1955. In March, 1955, there was a return of the 
jaundice but no pain. A biligrafin x-ray film showed a very 
dilated common duct with filling defects in it. In April, 
1955, at operation the gall-bladder was found to be small 
and to contain a few stones, and was removed. The 
common bile-duct was grossly dilated and had a thick wall ; 
it contained much biliary mud and stones. A choledocho- 
duodenostomy was performed. There was a clostridium 
infection of the outer end of the wound which cleared up 
well with penicillin. He has remained in good health apart 
from spinal arthritis, an old trouble of his. 

This was a case in which it was thought right and proper 
to do a choledochoduodenostomy at the first operation, in 
view of the patient's age and the very dilated and thickened 
condition of the duct. 


Results 


A choledochoduodenostomy has been performed on 21 
patients (12 men and 9 women) for obstruction of the 
common bile-duct by stone or biliary mud. In all the cases 
the duct was dilated, and in most of them it was thickened 
and rigid. Sixteen of the patients had had one or more 
previous operations on the biliary system, but in five cases 
there had been no previous operation. One patient died 
from a massive pulmonary embolus on the fourth day after 
the operation: the other patients all left hospital well re- 
covered from the operation. One, aged 73, died suddenly from 
coronary thrombosis five months after the operation. Most 
of the patients were rather old, the average age being 66. 
Two men were over 80. one being a remarkably sprightly 
doctor of science who was 87 at the time of the operation 
(Case C) and another was 82 (Case E). The youngest was aged 
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46 (Case B). As the majority of the patients were in an old 
age group it is not surprising that three more have died, 
15 years, 4 years, and 2 years respectively after the operation, 
apparently from conditions unassociated with it. 

There were no particular complications in the post- 
operative period. In four of the cases there was some 
infection of the abdominal wound. In one the organism 
was a clostridium: the patient was not ill with it, but it 
delayed healing of the wound by about 10 days 

In none of the cases was there any apparent leakage at 
the anastomosis. 

I have been a little surprised at the freedom from 
symptoms shown by these patients since operation. None 
has had jaundice or chills. A few have had some abdominal 
discomfort occasionally, and one man who had had four 
operations in all had a severe pain lasting three to four hours 
(“just like my old pain”) 16 months after his choledocho- 
duodenostomy. Three patients noticed a slight dragging 
feeling in the right hypochondrium after a big meal: 
whether this was due to distension of the common duct, 
to a pull on the anchored duodenum, or to adhesions it is 
impossible to say. 

There are no apparent digestive or duodenal symptoms 
following this operation. Three patients said their motions 
were looser than previously, 

In a number of cases, post-operatively, air can be seen in a 
large part of the biliary passages. A barium meal can be 
seen to go into the ducts for a considerable distance, but it 
soon comes out again. In one of the patients, who had a 
barium-meal examination post-operatively, the radiologist 
made the interesting observation: “Barium meal: in the 
erect film the biliary tract is outlined by air. As soon as the 
patient was placed in the supine position, the barium re- 
fluxed up the bile duct, which is rather dilated.” One 
wonders whether this observation by the radiologist should 
prompt us to advise patients who have had a choledocho- 
duodenostomy not to lie down after a meal until sufficient 
time has elapsed to allow the stomach to empty. I have not 
done so. Another thought that has passed through my mind 
is whether mud or stone forms in the duct distal to the 
anastomosis or whether food collects there. I do not know 
the answer to this; but trouble, so far as fresh symptoms 
are concerned, does not seem to arise. 


Conclusions and Summary 


A vertical, supraduodenal choledochoduodenostomy 
is an operation which gives good results with a surprising 
freedom from symptoms afterwards. 

It is very valuable in cases in which there are recurrent 
stones or biliary mud in a thickened, dilated common 
bile duct when previous operations have been done. 

It is also probably sound practice to do the operation 
in any patient in whom the duct, in addition to being 
dilated from obstruction by stones, is thickened and 
rigid from chronic inflammation, even though no 
previous operation has been done. It is not advised 
when the duct appears healthy, even though it contains 
stones. 

Twenty-one cases in which this operation has been 
performed for stone are referred to. 

Some points in the technique of the operation are 
mentioned. 

The results and post-operative radiographic appear- 
ances are discussed. 


The 113th annual issue of the Medical Directory is now 
available from Messrs. J. & A. Churchill Ltd., 104, 
Gloucester Place, London, W.! (2 parts, 84s.). It contains 
87,122 names, nearly 2,000 more than last year. 


MASS SPECTROMETRY APPLIED TO 
CLINICAL PRACTICE AND 
RESEARCH 


BY 
K. T. FOWLER,* M.Sc. 


Physicist, Biophysics Laboratory, Postgraduate Medical 
School of London, London, W.12 


AND 
P. HUGH-JONES, M.D., M.R.C.P. 


Lecturer in Medicine, Postgraduate Medical School of 
London, London, W.12 ; Member of External Staff, 
Medical Research Council 


Defects in the function of many organs in the body may 
be detected by chemical analysis of blood or of secre- 
tions, such as gastric or intestinal contents, faeces, or 
urine. The collection of specimens for such analyses 
can be done by nurses or technicians, and their analysis 
is usually accepted as a routine by departments of 
clinical chemistry. 

The situation is quite different in testing lung func- 
tion. Impairment of the lungs’ action as a bellows can 
be assessed from study of their ventilatory reserve by 
measuring the maximum breathing capacity either 
directly, by asking the patient to hyperventilate maxi- 
mally for a given period of time, or indirectly from a 
spirometric tracing of a single forced expiration. This 
measurement is relatively simple and is becoming an 
accepted clinical investigation ; nevertheless it requires 
trained observers. But the study of defects in pul- 
monary gas exchange usually demands analysis of 
expired gases. The taking of gas samples for such 
analysis, either at a specific time in the breathing cycle 
or from a collection of gas expired over even a short 
period of time, requires intricate or bulky apparatus, 
while the established methods of chemical analysis of 
the gases so collected are tedious, time-consuming, and 
beyond the routine capacity of many laboratories. 
Before most of the tests of defects in gas exchange can 
be accepted as part of routine clinical study simpler and 
more rapid techniques of gas sampling and analysis are 
needed. 

Automatic gas-analysers such as the infra-red analyser 
for carbon dioxide or carbon monoxide, the spectro- 
photometric nitrogen analyser, the para-magnetic oxygen 
analyser, the katharometer for helium or nitrous oxide, 
etc., have simplified some of these tests sufficiently for 
them to be performed routinely in specialized labora- 
tories. But advances have been limited, and the prob- 
lems of gas sampling have remained because none of 
these instruments, except the nitrogen meter and some 
forms of infra-red carbon dioxide analyser, can con- 
tinuously record the changes in gas concentration occur- 
ring within the breathing cycle. Their response time ts 
too slow and the gas flow required for their operation 
is too large a fraction of the total breath expired. More- 
over, each instrument can estimate only one gas, where- 
as simultaneous analyses of several gases is required for 
many purposes. 

It has long been realized by workers seeking new 
methods of gas analysis that the mass spectrometer is a 
versatile instrument, theoretically capable of overcoming 


s *Working with the aid of a grant from the Medical Research 
Council. 
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all these difficulties, but machines commercially avail- 
able are designed mainly for isotope separation or for 
hydrocarbon analysis in the oil industry, and even if 
modified for respiratory use, as some have been in the 
U.S.A., they are not entirely satisfactory. Some have 
been designed for continuous analysis for one or for 
two gases (Hitchcock and Stacy, 1948; Miller ef al., 
1950), but none has fulfilled the requirements of respira- 
tory work. A new type of instrument was required for 
this purpose which was also reliable enough for daily 
routine use, and one has been designed by one of us 
(K.T.F.). We propose to describe it briefly and to 
show some of its potentialities in clinical investigation 
and physiological research. A full technical description 
will be published elsewhere. 


The Respiratory Mass Spectrometer 


Specifications.—The instrument was designed to fulfil 
the following requirements : (1) It should provide a con- 
tinuous analysis of inspired and expired gases drawn 
either from a mouthpiece or from within the bronchial 
tree at bronchoscopy. (2) It should simultaneously 
record concentrations of at least four gases, including 
oxygen, nitrogen, and carbon dioxide, and some other 
foreign gases of physiological interest. (3) It should 
present the analysis both as meter deflections and con- 
tinuous traces on a direct-writing recorder. (4) It should 
require a sample not greater than 15 ml. per minute, 
which is a negligible fraction of the respiratory minute- 
volume. (5) It should have a response-time short enough 
to follow accurately changes in gas concentrations 
throughout the respiratory cycle. Full deflection in 0.1 
second was required. (6) It should be stable and 
accurate enough to detect 1% change of concentration. 
(7) It should be readily transportable from the laboratory 
to ward, theatre, clinic, or field survey. This meant dis- 
pensing with the running water and dry ice required to 
maintain the vacuum system of existing machines. 

Principles of Operation.—Analysis in a mass spectro- 
meter is performed by separation of the molecules in 
the gas sample according to their molecular weight. 
This separation is achieved by bombarding the gas mole- 
cules entering the machine with a beam of electrons so 
that the molecules are ionized, and then deflecting the 
ions with a magnetic field. This field is at right angles 
to the direction of travel of the ions, so that they are 
deflected into circular paths. The deflection is greater 
for light than for heavy ions, so the stream splits up 
into beams of different molecular weight, any of which 
can be caught on a suitably placed collecting electrode. 
As each ion carries a positive charge, the number in any 
beam can be found by measuring the minute electric 
current which it carries to the collector. The proportion 
of molecules of different weights in the gas sample can 
thus be found, and a complete analysis of the gas 
sample can be made provided that all the constituent 
gases have different molecular weights, which is usually 
the case in respiratory work. These processes are con- 
ducted in a high vacuum, normally produced by water- 
cooled pumps and vapour-traps cooled by liquid air or 
dry ice. 


Description 
In this instrument (see Fig. 1) a small fraction (0.1%) of 
the patient's exhaled breath is drawn continuously and at 
high velocity through a length of hypodermic tubing into the 
spectrometer by a sampling pump. An even smaller fraction 
(0.01%) of this sample passes through a molecular “ leak ~ 


into an ionization chamber where the gas molecules are 
charged (ionized) by bombardment with a transverse stream 
of electrons. The charged molecules (ions) diffuse out of a 
slit in the chamber wall and are accelerated by being 
attracted towards a plate (P2) to which a negative accelerat- 
ing voltage is applied. A similar slit in this plate permits 
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Fic. 1.—Diagram of the mass spectrometer. (B.=ion beams of 

different mass; C.C.=collector cup; C.S.=collector slit; D.T. 

dispersion tube; E.B.= electron beam, at right angles to plane of 

diagram ; G.M.=gas molecules within ionization chamber; L. 

molecular leak; P, and P,=accelerator plates; P.M. = permanent 
magnet; S.T.=sampling tube.) 


many of the accelerated ions to stream as a narrow pencil 
into a magnetic field at right angles to their course so that 
they are deflected and separated into a fan-like pattern of 
beams of different molecular weight. 

The position of this pattern of ion beams may be altered 
by changing the velocity with which all the ions enter the 
magnetic field. This velocity is controlled by the voltage 
which accelerates them from the ionization chamber; by 
variation of this voltage it is possible to move the “ fan” 
and so direct a beam of ions of a given mass on to one 
collector. An analysis can thus be performed by varying 
the accelerating voltage from its maximum to its minimum 
value, thus “ scan- 
ning” all the ion S, 
beams across the 
collector. The 
collector current 
therefore rises to a 
series of peak 
values representing 


the abundance of S. S; S. 
ions in each beam ft vA 
in turn, and falls 


to zero between A CO 
- 1G. 2.—Drawing of mass spectrum as 
The _ Scanning seen on the pa SS screen with the 
process is IN prac- instrument sampling expired air. (N,, 
tice made repeti- O,, A, CO,=peaks of nitrogen, oxygen, 
tive at 25 cycles gon, carbon dioxide, respectively. S,, 
“r second T he S., S,, S,=light spots for “ tuning ” pen- 
per : ; recorder to following variations in height 
pulses of current 


of any peak.) 

thus brought to 

the collector, as the array of ion beams swings across it, are 
amplified and displayed on a cathode-ray oscilloscope run- 
ning synchronously with the scanning accelerating voltage. 
The current pulses are thus spread out as a series of peaks 
in an apparently stationary “ mass spectrum” (see Fig. 2). 
The horizontal position of a peak identifies the molecular 
weight of a gas in the sample, and the vertical height of 
a given peak is proportional to the abundance of molecules 


Measuring and —ST 
Recording Equipment Sampling 
3? Pump 


| C.C.- P, 
3 DT. 
N 
“AN 
8 
a 
> 
“AS 
a 
| 
| 
| 
\ > 


May 25, 1957 


MASS SPECTROMETRY 1207 


of that gas at a given instant, and hence its partial pressure. 
Thus, when air is being drawn down the sample tube the 
nitrogen (mass 28) is represented by a tall peak on the left, 
next the oxygen (32), then the argon (39), and finally the car- 
bon dioxide (44). On exhaling over the end of the sampling 
tube the oxygen peak will fall and the carbon dioxide peak 
will rise immediately the expired gas from the lungs enters 
the instrument. During breathing the heights of the peaks 


Fic. 3.—Photograph of mass perteeee (M.S.), electronic 

measuring equipment (E.), and four-channel pen-recorder (R.). 

(S.T.=entrance for sampling tube; M.=monitoring meters; O= 
’ oscilloscope displaying mass spectrum.) 


fluctuate as inspirate or expirate passes the sampling point. 
The height of one or more of the displayed peaks can be 
automatically reproduced on a multichannel pen-recorder, so 
giving a continuous trace of the variations in partial pressure 
of a gas against time. 

The selection of the peak or peaks to be recorded is done 
with the aid of a number of brightened spots (Fig. 2) which 
may be moved along the baseline of the oscilloscope trace 
by their respective control knobs on the electronic selector 
cabinet (Fig. 3, E) so that they climb the required peak. When 
the spot is tuned to the apex of a peak, as determined by 
the monitoring meters (Fig. 3, M.), one of the pens will 
automatically follow the variations in height of that peak. 
For instance, to measure oxygen concentration the operator 
positions one spot on the top of the peak corresponding to 

mass 32, and one pen of 

the recorder will then 
continuously record the 
_ changing partial pressure 
of this gas. As many 
“selector” channels as 
required can be incor- 
porated; four are used 
on this machine, and it is 
thus possible to analyse 
simultaneously for any 
four constituents of the 
gas mixture. A pen of 
the recorder actually 
jumps each 25th of a 
second to the new height 
of the peak revealed as 
the ion beam of the rele- 
vant mass crosses the 
A. & collector. This time is 
Pes. of .cnds of sufficiently brief in com- 
plug for routine use parison with the respi- 
mouthpiece; B, with protecting ‘ratory cycle for the 
interchangeable cages (C.), sizes record to appear con- 
from 5 to 14 mm., for use at tinuous 
ing heater current ; H.T.=0.5-mm. 
steel sampling Sampling Tubes 


tube; S.T.=outer steel tube for . 
rigidity; 1=electrical insulating The sampling tube for 
coating; P=plastic covering.) general use consists of 


about 3 feet (91 cm.) of fine (0.5 mm. outside diameter) hypo- 
dermic stainless-steel tubing. This is heated electrically to 
70° C., to prevent condensation of water vapour, and 
covered with a protective, thermal insulating cover. The 
end of the tube goes into a taper plug so that it can be 
sited accurately at the centre of a gas stream, usually in a 
mouthpiece, as a push-fit (Fig. 4, A.). 

For use regionally within the lungs at bronchoscopy an 
alternative 44-ft. (137-cm.) sampling tube is used, on the 
end of which different sizes of “ cage” (Fig. 4, B.) can be 
screwed so that the end of the sampling tube can lie centrally 
within the lumen of the chosen segmental bronchus. Three 
cages (of 5, 9, and 13 mm. diameter, respectively) have been 
made for us by Dr. B. M. Wright so that they fit different 
parts of the bronchial tree as determined initially from a 
precision cast of the tree made in plastic (Tompsett, 1952). 
The wire to carry the heating current is replaced by wider- 
bore hypodermic tubing (electrically insulated from the 
sample tube itself). This wider tubing makes the whole 
sample tube more rigid for manipulation down the broncho- 
scope, a short flexible end being left, as shown in the dia- 
gram, for bending as required. The outer hypodermic tube 
is finally covered with heat-insulating plastic. Sampling 
tubes can be changed for sterility between cases or in the 
event of blockage during sampling, and the instrument 
brought back into operation within two minutes. 


Dimensions and Performance Data 


The general appearance of the instrument is shown in 
Fig. 3. It consists of three mobile cabinets : the spectrometer 
itself (2 ft. 6 in. by 2 ft. 6 in. by 3 ft.—76 by 76 by 91 cm.), 
the electronic measuring equipment (2 ft. 6 in. by 2 ft. 6 in. 
by 4 ft. 6 in—76 by 76 by 137 cm.), and finally the four- 
channel “ Sanborn” pen-recorder (2 by 2 by 3 ft.—-61 by 
61 by 91 cm.). Each selector channel of the electronic 
equipment is on a plug-in separate chassis allowing immediate 
replacement. The case of the spectrometer is rapidly 
removable for servicing. 

The instrument is designed so that potentially any stable 
gas of molecular weight between 18 (water vapour) and 80 
(krypton) can be analysed. In practice the instrument is 
normally set for the mass range 25 to 50, thus including 
most gases of physiological importance, except helium (mass 
4) which, because of its insolubility, has often been used for 
measuring the lung volume and distribution of ventilation 
within the lungs (Meneely and Kaltreider, 1949 ; Gilson and 
Hugh-Jones, 1949, 1955; Bates and Christie, 1950; Briscoe 
et al., 1951). To have included helium would have meant 
more complex design and cost, using high-potential electrical 
components ; moreover, neon (mass 20) is an almost equally 
insoluble inert gas available in substitute. 

If the gas concentration at the tip of the sampling tube 
changes abruptly there is a constant “delay time” before 
the pens start to respond to the change, of 0.10 to 0.15 
second, depending on the length and bore of the sampling 
tube in use. The pens then rise to the new level, 95% of 
the movement being completed in 0.10 second. It is this 
latter “ response time ” which is important in following fast 
gas-concentration changes. The delay time which is small 
may usually be ignored; it simply means that events are 
recorded slightly later than they occurred. If precise time 
relationship with other events is required the gas concentra- 
tion tracing may be moved back by the required time 
interval. 

The machine is normally left in a “ stand-by” condition, 
with only the vacuum pumps running. To put it into opera- 
tion the ionizing electron beam is turned on, the sample 
pump is started, and the electronic valves are warmed up. 
An air sample flow is then admitted and sufficient time 
allowed to elapse for the temperature and pressure condi- 
tions in the ionization chamber to stabilize. Our experience 
has been that one hour is sufficient time to prepare the 
machine for use. The various selector spots on the oscillo- 
scope trace are positioned on the relevant peaks and the 
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sensitivity of each channel is adjusted to give a known and 
convenient full-scale deflection, by using standard mixtures 
of the gases to be included in the analysis. Stability is 
uffected by conditions in the ionization chamber, which are 
changed slightly if widely different gas mixtures are used. 
An overall control of the sensitivity of all channels together 
is therefore provided to make any minor corrections neces- 
sary during operation, using room air or a known mixture 
as standard. 

At any time the trace has an absolute accuracy within 3%, 
though relative variations can be determined within 1%, of 
the full-scale deflection selected. Exact full-scale deflection 
is selected for convenience to the work in hand, and may be 
given by gases whose partial pressure is anything from 3% 
to 100% of the total. 


Clinical Use of the Spectrometer 


The instrument's ability to provide a continuous analysis 
for several gases should remove the difficult problem of gas 
sampling for routine clinical tests, and facilitate advances in 
research on the mechanism of gas exchange in the lungs. 

Lung-function tests are rapidly proving their value in 
clinical medicine. With their help the mechanism of a 
patient's signs and symptoms, such as breathlessness or cyan- 
osis, can often be understood from a quantitative measure 
of such factors as the relation between the distribution of 
gas and blood in the lungs, or of any barrier to the normal 
diffusion of gas between the alveoli and the blood. Such an 
assessment not only provides a basis for logical therapy, but 
repeated tests «able the physician to follow the efficacy of 
treatment. Measurement of all the different aspects of lung 
function aids the surgeon in gauging the likely functional 
effects of proposed operation. But lung-function tests are of 
no value in making a diagnosis of chest disease in terms of 
morbid anatomy or histology, with the notable exception of 
making a positive diagnosis of the presence and degree of 
emphysema. 

The likely uses of the spectrometer in lung-function test- 
ing can best be considered under two headings : (1) studies 
of expired gases sampled at the lips ; and (2) regional analysis 
within the bronchial tree. 


Analysis of Expired Gases at the Lips 


Multiple Breath “ Wash-out ” Data 


The well-established procedure for determining the degree 
of inequality of gas distribution in the lungs by “ washing- 
out” the nitrogen in them with successive breaths of oxygen 
or, alternatively, “ washing in” a foreign inert and insoluble 
gas can readily be done. Part of a typical tracing taken 
from the spectrometer is shown in Fig. 5. Nitrogen is being 
washed out of the lungs by the inhalation of a mixture of 
argon and oxygen, the spectrometer being set to record the 
concentration of argon and nitrogen at the lips. Before the 
point marked S in Fig. 5 the subject is sitting breathing air, 
fluctuations in the nitrogen concentration between inspiration 
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Fio. 5.—Assessment of uneven ventilation in the lungs by the * 


showing the nitrogen in the lungs being washed out by a mixture of argon and oxygen, as described in text. 
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and expiration being caused by the effect of the respiratory 
quotient and of the different moisture content of inhaled and 
exhaled air. During the expiration after S, a tap is turned 
so that the subject will breathe the argon-oxygen mixture 
in the next inspiration, the brief spike of the records at 
P. being caused by a puff of argon-oxygen mixture 
used to flush the dead space in the tap. In each subsequent 
breath as nitrogen is washed out argon is washed in, so that 
finally the exhaled argon is at the same concentration as 
that inhaled, while nitrogen almost disappears from the 
expirate. The steplike changes in concentration of these 
two gases are virtual mirror images. 

The usual analysis of these curves is to plot the change 
in concentration of either gas on a logarithmic scale against 
the number of breaths. When the gas distribution in the 
lungs is “ even,” as in normal subjects, a nearly straight line 
is obtained on this semilogarithmic plot, since the wash- 
out process is approximately a simple exponential one. If 
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Fic. 6.—Nitrogen concentration in each successive expiration 

during a period of breathing a nitrogen-free gas mixture of a 

patient with emphysema (left) compared with a normal subject 

(right), plotted on a logarithmic scale against the number of 
breaths on a linear sca 


ventilatory inequality exists, as in emphysema, a biphasic 
exponential process becomes more obvious, and the semi- 
logarithmic plot is curved (Fig. 6). The procedure is simple 
and rapid with the spectrometer. The continuous analysis 
throughout each breath will make it possible to find the 
effect of sampling at different times during the expirate and 
hence assess the results that were obtained when using some 
of the older methods of gas analysis; while the effect of 
using gases of different solubility or of nitrogen excretion 
from the blood to the lungs during the process can be 
determined. 


Single-breath Data 


Useful as the spectrometer is for “ wash-out” tests, the 
information it will provide from analysis of a single breath 
is much more useful. By analysis of a single expiration with 
this instrument it should be possible not only to elucidate 
the unevenness of gas distribution but also to determine the 
way in which blood is distributed in the lungs in relation to 
gas distribution, and to estimate the diffusion barrier between 
blood and alveolar gas. This multiple information from 
analyses of single expirations is obtainable in no other way. 
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* gas wash-out" technique. (Part of a record in a normal subject 


Tap turned in ex- 


piration following point S; puff of gas to clear apparatus dead space at P. E and I=expiration and inspiration, respectively. 


Ordinates, relative gas concentrations. 


Paper speed 10 mm. per second.) 
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Nitrogen Analysis 

Nitrogen analysis in a single expirate following an in- 
spirate of oxygen (Fig. 7, bottom tracing) gives information 
similar but supplementary to that obtained from the “ wash- 
out” data. Initially, oxygen from the upper respiratory dead 
space is exhaled so that there is a negligible amount of 
nitrogen in the record (phase 1), then an S-shaped portion 
(phase 2) appears which represents dead-space oxygen dilut- 


Tidal Volume 
( Full, Scale 24 litres) 


O2 


Carbon dioxide 
( 50 mmHg tension 


Nitrogen 
(F.S.= 100%) 


Fic. 7.—Analysis of a long expiration following a single breath 

of oxy. . Tap turned from air inspiration to oxygen at point 

mark Lower two tracings: concentration of CO, and 

N, Fe at the lips. Upper two tracings: concurrent rate of 

flow of expired gases from > gg ee and gas volume, 

from electrical integration of —_ Paper speed 7 om. per 
second. 


ing alveolar nitrogen, and finally a plateau of alveolar nitro- 
gen (phase 3). The slope of the alveolar plateau gives a 
measure of the inequality of gas distribution, for a difference 
in concentration at the beginning and end of the alveolar 
plateau results from nitrogen being preferentially diluted by 
the breath of oxygen in some parts of the lung at the expense 
of others (Fowler, 1948). But this slope must depend not only 
on the uneven distribution of gas to the different parts of the 
lung but also on the timing of emptying of these parts. If 
all the regions, with different dilutions of nitrogen in them, 
emptied together, the alveolar plateau would be horizontal. 
By combining data from the nitrogen wash-out and single- 
breath experiments it may be possible to obtain measure 
both of inequality of gas distribution and of the relative 
timing of emptying of the different parts. 


Carbon Dioxide and Oxygen Analysis 


Carbon-dioxide and oxygen analysis will provide even 
more important data. Although inequality of gas distribu- 
tion is important in itself (for example, in diagnosis and 
assessment of emphysema), from the functional point of view 
the significance of this factor depends on the relative distribu- 
tion of blood to the well and badly ventilated parts of the 
lungs. If air is sent to parts of the lung which are poorly 
perfused with blood there is wasted ventilation, while blood 
flow through poorly ventilated parts causes “ venous admix- 
ture” in the arterial blood. In fact, the distribution of 
ventilation-perfusion ratios in the lung determines the gas 
tensions which can be maintained in the blood, and likewise 
those appearing in the exhaled breath. Since there is prac- 
tically no carbon dioxide in the inspired air, that exhaled 


must come from the blood, and the concentration of this gas 
in the alveolar phase of the expiration is an indication of 
the uniformity of the ventilation-perfusion ratio (Comroe 
et al., 1955). Unfortunately, other factors besides the venti- 
lation—-perfusion ratios affect the carbon-dioxide curves. 
However, the respiratory quotient is also a function of the 
ventilation—perfusion ratio, and a simultaneous record of 
oxygen and carbon dioxide in a long exhalation following an 
ordinary inspiration of air can readily be got from the 
spectrometer, on a tracing similar to that in Fig. 7, and 
hence the variation in respiratory quotient during expiration 
can be measured. 

Calculations from the respiratory quotient with the aid of 
the oxygen—carbon-dioxide diagram (West ef al., 1957) will 
enable an estimate of the variation in the ventilation—perfusion 
relationships throughout the lungs to be made, and provide a 
simple test of this factor for routine clinical use. This 
measure, not hitherto available in a form simple enough for 
clinical use, may be of great help in understanding the 
behaviour of the lung in such conditions as asthma and 
emphysema, besides being an important measure for deter- 
mination of the cause in patients who exhibit cyanosis or 
carbon-dioxide retention. 


Carbon Monoxide 


Carbon monoxide has recently been used increasingly for 
studying the readiness with which gases diffuse between gas 
in the alveoli and the blood. It has such a high affinity for 
haemoglobin that its rate of uptake is primarily a funetion 
of this diffusion. This test of carbon-monoxide uptake 
readily permits the detection of a barrier to diffusion caused 
by pathological change in the alveolar wall (“ alveolar- 
capillary block” of Cournand, 1952) in diseases such as 
sarcoidosis, scleroderma, etc., or from any reduction in the 
effective surface area of the lung. It can be performed by 
either the multiple-breath (Filley et al., 1954; Bates et al., 
1955; Gilson and Hugh-Jones, 1955) or the single-breath 
(Forster et al., 1954) technique. Infra-red gas analysis has made 
it a clinically practicable procedure, but the infra-red analyser 
has a response time too slow and needs a gas sample too big 
to observe accurately the “alveolar plateau” for carbon 
monoxide. The new spectrometer would be ideal for the 
analysis, especially as for many calculations it is really neces- 
sary to know the distribution of an inert insoluble gas given 
concurrently with the carbon monoxide, were it not that 
nitrogen has the same molecular mass (28) as carbon mon- 
oxide, hence they both contribute to an identical peak in the 
mass spectrum. However, it may be possible to wash out 
the nitrogen in the lungs with, say, argon-oxygen mixtures 
and then record a single breath of carbon monoxide together 
with another inert gas, say, neon, as a tracer for gas distri- 
bution. 

Since this spectrometer can record the analysis of a gas 
mixture for four gases concurrently there seems no reason 
why, ultimately, the degree of inequality of ventilation, of 
ventilation-perfusion ratios, and of perfusion (the latter 
from the relation between the first two) should not be 
measured at the same time as the diffusing capacity from 
single expiration measurements following the inhalation of a 
suitable mixture of gases. 


Regional Analysis at Bronchoscopy 

Gas analysis, similar to that of the expirate sampled at 
the lips, can be used to determine ventilation and perfusion 
relationships in individual lobes and segments. A special 
sampling tube (Fig. 4, B.) is introduced at routine broncho- 
scopy so that the appropriate cage holds the tip of the samp- 
ling tube itself centrally within the required branch of the 
bronchial tree. The small (0.5 mm.) tube causes little 
obstruction to the air flow from lobar or even segmental 
bronchi. When the sampling tube has thus been sited under 
direct vision, the bronchoscope (redesigned with a side arm 
proximally and an inflatable cuff near the distal end) can be 
withdrawn just above the main carina, and its cuff inflated. 
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By closing the usual inlet of the bronchoscope round the 
sampling tube, gas is washed out through the side arm, while 
a record is taken on the pen-recorder of the changes in gas 
concentration from the lung segment under exploration. We 
have not yet done detailed investigations within the bron- 
chial tree, though tracings from the main bronchi show the 
procedure to be quite practicable. 

From such tracings it should be possible to calculate the 
ventilation, ventilation-perfusion relationships, _ relative 
blood flow, and gas uptake of any portion of the lung which 
can be individually probed. Even a knowledge of the 
respiratory quotient, which can be measured from a con- 
tinuous tracing of oxygen and carbon dioxide taken with an 
unmodified bronchoscope at routine diagnostic broncho- 
scopy (Fig. 8), will provide a measure of differential lung 
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Fia, 8.—Continuous gas analysis within the bronchial tree at 
diagnostic Upper tracing, carbon dioxide (S-cm. 
full-scale deflection = 75 mm. p.p. CO,); lower tracing, oxygen 
(F.S.D. = 250 mm. p.p. O,). Paper speed 5 mm. per second. 


function without bronchospirometry (Armitage and Taylor, 
1956), and since this can be done segmentally with the mass 
spectrometer it should provide useful information for the 
surgeon before local resection is contemplated. For example, 
if the respiratory quotient of a part of the lung is unchanged 
by a pathological process there may be no functional indica- 
tion for resection of this part, since there would be no 
venous admixture or wasted ventilation caused by it. 


Applications in Medicine and Surgery 


The procedures which we have described would be quite 
impracticable without the mass spectrometer. With its help 
they may well become practicable as routine diagnostic 
procedures. They demand but little effort and co-operation 
from the subject, and neither the complex apparatus for 
“snap” gas samples nor the bulky apparatus for gas collec- 
tion are necessary. 

Both prognosis and treatment of the large group of 
chronic chest diseases at present lumped together within the 
general terms of asthma or bronchitis and emphysema are 
unsatisfactory and empirical. The mass spectrometer should 
enable large series of such cases to be submitted to frequent 
functional testing, which by clarifying the functional 
disturbance should place prognosis and treatment on a more 
rational basis. Moreover, since the instrument is transport- 
able, it could be used in field survey work, such as that 
designed to enlarge our knowledge of the evolution of 
chronic chest diseases 

The regional assessment at diagnostic bronchoscopy will 
be of obvious value to the surgeon as an indication of the 
advantages or danger of subsequent lobectomy or pneumon- 
ectomy. Perhaps in this field the ad hoc advances with 
the instrument will be greater than in any other. Regional 
continuous gas analysis within the lungs should also open 
up wide research possibilities in the elucidation of the 
changes in pulmonary blood flow associated with heart 
disease, such as mitral stenosis, and congenital abnormali- 
ties, and help in the study of the mechanism of pulmonary 
hypertension. 

By contrast the use of the spectrometer in anaesthesiology 
will be limited, since the complex organic gases employed 
in modern anaesthetics are not readily analysed by this type 
of machine. It could be used for such simple purposes as 
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checking the level of carbon dioxide in the patient’s breath 
during an operation, but there are other much simpler and 
less expensive instruments available for doing this. On the 
other hand, the spectrometer can prove very useful in check- 
ing the efficiency of oxygen masks, detecting leaks in equip- 
nent, rapidly checking the calibration of gas-delivering 
equipment, and so on. 

Finally, the spectrometer can provide the most elegant and 
convincing demonstrations, for teaching purposes, of many 
classical experiments in physiology. The effects of breath- 
holding, hyperventilation, carbon dioxide narcosis in emphy- 
sema from oxygen inhalation, and many other phenomena 
can be beautifully demonstrated. 


Summary 


A mass spectrometer has been made, specifically for 
clinical practice and research, which will continuously 
and automatically analyse a gas mixture containing 
components of molecular weight in the range 18-80 ; this 
includes the majority of gases of physiological im- 
portance. It requires only electricity for operation, is 
transportable, and draws its gas sample (at a rate of 
15 ml. per minute) through about 4 feet (122 cm.) of 
fine (0.5 mm.) hypodermic steel tubing. 

The uses of this instrument are described. It will make 
the study of the gas exchange of the lungs as simple as 
measuring their ventilation for many clinical purposes. 
Analysis of single expirates and “ wash-out ” curves will 
enable measurements to be made of the inequality of 
gas distribution in the lungs, of the relation between dis- 
tribution of gas and blood, and of the efficiency of gas 
transfer between alveoli and blood. These measure- 
ments are of value in making a positive diagnosis of 
emphysema, in elucidating the nature of the functional 
changes in chronic lung disease, in determining factors 
causing effects such as breathlessness, cyanosis, and car- 
bon dioxide retention, and in following the efficacy of 
treatment in lung disease. 

By passing the fine sampling tube into the bronchial 
tree, at diagnostic bronchoscopy, individual lobes and 
segments of the lung can be explored and local function 
examined ; this should open new possibilities in cardio- 
respiratory research, and should be of considerable help 
to the thoracic surgeon. 

The instrument provides a continuous record of the 
constituents of the gas sample as a series of peaks on an 
oscilloscope screen ; the horizontal position of the peaks 
represents their identity as nitrogen, oxygen, carbon 
dioxide, etc., and their vertical height is directly propor- 
tional to their partial pressure in the mixture. Up to 
four components can be selected independently and 
simultaneously from this display, which represents their 
varying partial pressures, and these are recorded con- 
tinuously on a direct-writing multi-channel pen-recorder. 
Pneumotachygraphic, electrocardiographic, or other in- 
formation can be recorded simultaneously. 

The response time when one gas is changed to another 
is such that 95% of full-scale deflection with the new 
gas is given in less than one-tenth of a second. The 
sensitivity is such that full-scale deflection may be 
obtained for partial pressures of anything between 3% 
and 100% of the total. The absolute accuracy is within 
3%, though incremental changes can be measured within 
1%, of the full-scale deflection selected. 


The cost of construction and work with the spectrometer has 
been borne by the Medical Research Council, to whom we are 
most grateful. We would also like to record our thanks for the 
help and encouragement given by Dr. D. K. Hill, Director of 
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Bio-Physics Laboratory, and by Professor John McMichael and 
Dr. C. M. Fletcher, of the Department of Medicine of the 
Postgraduate Medical School. Dr. J. West, of the Medical 
Research Council’s staff, has made valuable contributions in 
the initial use of the instrument. Mr. C. Lawden and Mr. T. 
Neal were responsible for construction of the instrument in the 
Postgraduate Medical School workshop. 
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COMPARISON OF SIDE-EFFECTS AFTER 
PARTIAL GASTRECTOMY AND VAGO- 
TOMY AND GASTRO-ENTEROSTOMY* 


BY 


H. T. COX, M.D., F.R.C.S.Ed. 


Consulting Surgeon, Withington and Wythenshawe 
Hospitals, Manchester 


AND 


D. F. KERR, M.B., Ch.B. 
Late Registrar, Wythenshawe Hospital, Manchester 


Partial gastrectomy is a well-established procedure with 
a low mortality rate and a low incidence of anastomotic 
ulcers. Dissatisfaction with it correctly centres in its 
side-effects—that is, those symptoms not due to ulcera- 
tion. The figures for mortality rates and anastomotic 
ulcers are easily definable, but the side-effects prove a 
difficult field to chart. Numerous surgical procedures 
have been devised with the object of reducing or elimi- 
nating them : fixing the gastric stump, changing the posi- 
tion of the stoma, the combination of vagotomy with 
practically every known variant of partial gastrectomy, 
and, more recently, Billroth I for duodenal ulcer. If gastric 
operations, in an attempt to reduce side-effects, are not 
to show a discouraging tendency to rotate in popularity, 
the results of different procedures must be compared 
with a fixed standard. 

This fixed standard should be a simple clinical yard- 
stick which illustrates principles rather than catalogues 
symptoms and which omits comparative terms as a basis 
or aid to comparison. 

This paper compares the side-effects in 100 patients 
who have had partial gastrectomy for duodenal or 
anastomotic ulcer with the side-effects in 100 cases of 
duodenal ulcer treated by vagotomy and posterior 


~ Based on a on a paper read before the Section n of ‘Surgery of the 
Manchester Medical Society on March 13, 1956. 


gastro-enterostomy. Each type of operation was carried 
out in comparable and unselected cases. 

No case included in this report has been operated on 
during the past 12 months. As long-term results of 
vagotomy and posterior gastro-enterostomy are still un- 
known, it was decided to limit to 100 the number of 
cases in which this operation was carried out as a 
routine. 

Facts have been collected in respect of the following 
points ; (1) biliary regurgitation ; (2) ability to take a 
normal-size mixed meal ; (3) ability to take a one- or 
two-course meal ; (4) the presence of selective impair- 
ment of digestion ; (5) the incidence of dumping ; and 
(6) the existence of any interrelation between the above. 

All 200 patients have been personally interviewed on 
more than one occasion. The above questions were 
evolved with the object of demonstrating underlying 
principles. 


PARTIAL GASTRECTOMY FOR DUODENAL 
ULCER 


This operation was carried out for duodenal ulcer in 
83 cases and for anastomotic ulcer in 17 cases (after 
posterior gastro-enterostomy 16, after pyloroplasty 1). 
Gastric section in all cases was carried out after division of 
the left gastric artery at the point at which it gives off the 
descending branch and after division of the lower two vasa 
brevia. Reconstruction was as follows: antecolic with 
spur, 85 cases; Polya, 8; Moynihan 1; Schoemaker 5; 
and Finsterer, !. The afferent loop was made as short as 
possible consistent with the avoidance of tension. 

Follow-up—Ninety-eight cases were operated on between 
1947 and 1953, inclusive, and two in 1954. The average 
time between the date of operation and the date of this 
follow-up was four years five months. Eleven patients did 
not attend for review ; the next 11 were therefore reviewed. 


Biliary Regurgitation 
Investigation into the incidence of biliary regurgitation 
in ‘4 patients gave the following results: 
74 patients 
as ml. three times a week 
once a mont ee . 
“A, oncea week) .. 21 patients 
Regurgitation of bile was therefore nil or negligible in 95 
patients. Of the five patients with definite biliary regurgita- 
tion four had an antecolic partial gastrectomy with a spur 
and one had a Polya gastrectomy ; four were females and 
one was a male. 


Ability to take a Normal-size Mixed Meal 


By this is meant the ability to take the normal-size two- 
course meal, whether in the evening or midday, composed 
of meat or fish and potatoes as the first course, and milk 
puddings, steamed puddings, etc., as the second course. The 
patient was asked to compare the size of the meal with the 
size of the corresponding meal prior to the development of 
the ulcer. No account has been taken of any patient's 
inability to take a large meal. 

Group A: 55 patients were able to take a normal-size 
mixed meal. 

Group B:; 45 patients were unable to take a normal-size 
mixed meal. 

In just under 50% of patients, therefore, there is a 
quantitative reduction in the food taken in this meal. An 
inability to take a normal-size meal may be a major handi- 
cap. The underlying problem has, we believe, not been 
pursued to its logical conclusion. A patient who is unable 
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to take a normal-size meal may be found to be omitting 
either course or to be taking a reduced amount of each 
course. 


Ability to take a One- or Two-course Meal 

The patient was asked whether he was taking a one- or 
two-course meal, and if the former, which course he now 
omitted. The patient was also asked to compare this with 
his ability to take a two-course meal before the development 
of the ulcer. Of the 100 patients under consideration, 35 
were found to have been deprived by partial gastrectomy 
of their ability to take a sweet course. The distribution of 
these 35 patients in the two groups is as follows: 

Group A: of the 55 patients able to take a normal-size 
meal, only 6 did not take a sweet course 

Group B: of the 45 patients unable to take a normal-size 
meal, 29 did not take a sweet course 

No patient had been deprived of his ability to take a meat 
or fish course. 

The actual figures obtained were: 


Sweet Course 


Group A | Group B 
Yo 46 | Yes 13 
No ge 6 No . 29 
No (and no preulcer) _. 3 Occasionally (daily pre-ulcer) 3 


It will be seen that 46 patients were taking a normal-size 
meal with a sweet course and 29 were not taking a normal- 
size meal or a sweet course. 


Selective Impairment of Digestion 


Patients were asked to compare their ability to take milk, 
as such, milk puddings, eggs, fatty foods, chocolates, and 
pastries at the time of the follow-up, with their ability to 
take the same foods prior to the development of the ulcer. 
These foods—fatty, sweet, and sweet fatty—were chosen as 
representing the constituents of the second or sweet course ; 
any patients being deprived of the ability to take these 
foods would also be deprived of the ability to take a sweet 
course in virtue of what may be termed—for want of a 
particular phraseology—a selective impairment of digestion. 


Group A 


Selective Impairment of Digestion in 46 Patients Having a 
Normal-size Meal with a Sweet Course 


| No/No | Uncertain 


Ability to Take Yes | No 
Milk 25 9 | i 
puddi 41 3 2 
Patty foods .. 1 3 2 
42 1 2 1 
lates 3 7 | 6 2 
Pastries 3 ® 5 2 


Six patients in addition stated that they could take milk but that they did 
Bot require it. 

The word “ No™ in the tables indicates that the patient 
has been deprived of the ability to take the food in question 
because of the production of clearly defined symptoms after 
ingestion : nausea, palpitation, weakness, vertigo, sweating, 
marked flatulence, or a feeling of marked distension. 
Occasionally a definite dislike only has led to the omission 
of these particular foods. 

“No/No”™ indicates that the patient did not take the 
particular food prior to the ulcer or after gastrectomy. 
Under the heading “Uncertain” are placed those few 
patients who gave uncertain or conflicting answers or who 
were not asked the question under consideration 

Of the 46 patients in this group having a normal-size meal 
and a sweet course, 25 were taking all of the following: 
milk, milk puddings, fatty foods, and eggs. (These include 
three patients who usually did not drink milk because they 
felt they did not need it but who could do so if they wished.) 
Not one patient out of the 46 had been deprived by partial 
gastrectomy of his ability to take all of the following: milk, 
milk puddings, fatty foods, and eggs. 


Group B 


Selective Impairment of Digestion in 29 Patients Not Having a 
Normal-size Meal or a Sweet Course 


Ability to Take | Yes | No No/No | Uncertain 
Fatty foods .. ie | x 16 2 3 
Chocolates 6 16 3 4 
Pastries 8 16 } 1 4 


~ ‘Two atients in addition stated that they could take milk but they felt 
they did not require it. Similarly one patient could take milk puddings if 


he wished. 

One patient included in the nine taking milk was taking cold but not hot 
milk. The statistics relating to the ability to take cold but not hot milk 
may be fallacious owing to the smal! number of patients taking hot milk by 


itself. 
The diagram compares the selective impairmeat of 


digestion in those patients who can and those who cannot 
take a sweet course. 


46 CASES 29 


CASES 
NORMAL MEAL AND REDUCED MEAL AND 


SWEET COURSE NO SWEET COURSE 


ele) DO NOT 
DIGEST DIGEST 
Comparison of the average ability to digest milk, milk 


fatty foods, and eggs in those patients who can and t 
cannot take a sweet course. 


SSSSUNCERTAIN 
N AND NO/NO 
ose who 


Of the 29 patients not taking a normal-size meal or a 
sweet course, only two were taking milk, milk puddings, 
fatty foods, and eggs. Five patients in this group had been 
deprived by partial gastrectomy of their ability to take all of 
the following: milk, milk puddings, fatty foods, and eggs ; in 
addition 10 had been deprived of their ability to take 
three of these four foods. 

There is an impressive difference in selective impairment 
of digestion between those patients who can and those who 
cannot take a sweet course. This indicates clearly that the 
main reason why the patient cannot take a sweet course is 
a failure of digestion for the sweet fatty foods which con- 
stitute this course. The attempt to digest these foods pro- 
duces unpleasant symptoms, and they are therefore omitted 
from the diet. The facts set out in these tables cannot be 
accounted for solely by a reduction of reservoir or holding 
capacity. For example, a reduction of this holding capacity 
sufficient to allow a patient to take meat and potatoes but 
not a sweet course would be quite inadequate to account 
for the inability of the same patient to take the same 
quantity of fatty foods and eggs or to drink milk with the 
stomach empty, especially when he can drink the same 
quantity of water, tea, or beer. 

There is much confusion between sweet and sweet fatty 
foods, the fat element usually being overlooked. One 
patient stated that she never took anything sweet. This on 
further questioning was found to mean that she never ate 
chocolates but was very fond of barley sugar or sugar in tea. 
Six patients had been deprived by partial gastrectomy of 
their ability to take fatty foods, chocolates, and pastries and 
yet were taking substantial amounts of sugar in tea. This 
suggests that it is the fat in reputedly sweet things—that is, 
chocolates and pastries—cither by itself or in combination 
= the sweet element which determines the inability to 

igest. 
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This selective impairment of digestion has occurred after 
the following types of partial gastrectomy—antecolic with 
spur, Polya, Schoemaker, and Moynihan. 

It should be emphasized that the average time of follow- 
up after partial gastrectomy was four years and five months. 

Varying accounts have teen given of the incidence of 
pulmonary tuberculosis after partial gastrectomy. The 
correct answer is surely the most obvious. The main 
difference in any patient after partial gastrectomy and, for 
example, cholecystectomy, or in the same patient before and 
after partial gastrectomy, is the severe quantitative and 
qualitative reduction in food intake that may follow this 
latter operation. This must at times be responsible for 
lighting up a latent tuberculous focus. One patient who 
had been deprived by partial gastrectomy of the ability to 
take milk, milk puddings, fatty foods, chocolates, and 
pastries for five years developed pulmonary tuberculosis 
with a cavity and a positive sputum. 


Incidence of Dumping 


By dumping is meant attacks consisting of most or all of 
the following symptoms: vertigo, weakness, palpitation, 
and sweating. The total number of patients dumping was 
19. This bald statement, however, conveys nothing of the 
underlying physiological defect or of the handicap imposed. 
It is essential, where possible, to establish what precipitates 
the attacks. 

In six patients the attacks bore no ascertainable relation 
to any particular food ; in two of these the dumping attacks 
came on after a large meal irrespective of the type of food 
consumed. In two patients the attacks were not related 
to meals at all. In one patient moderate attacks of dumping 
occurred on entering a warm room. In one patient there 
was no dumping for two years; attacks of dumping then 
came on, and were worse after exercise. In four patients, 
therefore, the attacks bore no relation to meals or any 
particular food. 

The largest number of patients dumping—13 in number— 
all fall into one well-defined group. In every patient in 
this group the dumping attack was directly induced by one 
or more of the following : milk, milk puddings, fatty foods, 
eggs, chocolates, and pastries. In three of these patients 
dumping was, in addition, produced by a large meal. The 
relation of dumping to a large meal, however, was not 
specifically asked for in each case. If a patient has dis- 
covered that attacks of dumping are directly induced by 
certain foods it is reasonable to suppose that these foods 
would be omitted from the diet. An inquiry into the diet 
of these 13 patients reveals the following: 


No Yes 
Normai-size mea! ‘ It 2 
Sweet course 12 1 


The selective impairment of digestion in these 13 patients 
was as follows: 


No Yes Doabtful 
Milk 10 3 
Milk puddings ; 
Fattyfoods 2 
Chocolates and pastries 12 1 —_ 


The conclusion to be drawn from these tables is clear— 
in order to avoid attacks of dumping the patient has omitted 
from his diet those foods that produce them. In other 
words, the main handicap of dumping in these patients is 
the handicap imposed by avoiding it. It should be again 
emphasized that these findings do not relate to the early 
post-operative period in which dumping may more often 
follow a large meal and in which the patient has not had 
time to sort out those foods particularly associated with 
dumping. 

On further questioning, all these 13 patients have stated 
that, with particular care in avoiding the foods that pro- 
duce dumping, the attacks of dumping have been eliminated. 
The number of patients, therefore, who were actually 
experiencing unavoidable dumping attacks was four—that 


is, those patients already referred to whose attacks bore no 
relation to meals or any particular food. 

In order to confirm statements that attacks of dumping 
followed ingestion of certain foods, patients have been 
brought to the out-patient department and given a glass of 
hot milk containing two eggs. It had previously been 
ascertained from the patients that attacks followed these 
foods. Attacks of dumping have followed and have been 
directly observed. The production of dumping by a glass 
of milk with two eggs, the fatty meal of the cholecystogram 
test, with its known hormonal action, may eventually put the 
dumping syndrome on a firm physiological basis. It will 
also be recalled that systemic disturbances in a case of 
argentaffinoma have been provoked by fatty foods (Bleehen, 
1955). 

A loss of reservoir or holding capacity and an inability 
to take sweet foods does undoubtedly occur after partial 
gastrectomy ; an inability to take purely sweet foods is no 
material handicap or hardship to anyone ; a loss of holding 
capacity is undoubtedly responsible for a definite reduction 
in food intake, but has previously been allowed to over- 
shadow in importance the effect of selective impairment. 
An inability to take milk, milk puddings, fatty foods, and 
eggs is a determining factor in the production of the post- 
gastrectomy defects—inability to take a normal-size meal, 
inability to take a sweet course, and attacks of dumping. 
The cause must be physiological ; it is therefore difficult to 
understand how this digestive disability can be reduced or 
eliminated by such advocated procedures as fixing the gastric 
stump or changing the position of the stoma from the lower 
third to the middle third in Billroth Il modifications. 

It will have been noticed that no attempt has been made 
to place patients into categories determined by the use of 
comparative terms—that is, “ good” or “ bad” results—or 
to give the number of “ satisfied” patients. This classifica- 
tion so frequently distorts the truth because it hides it, and 
it is no substitute for factual statements. 


VAGOTOMY AND POSTERIOR GASTRO- 
ENTEROSTOMY 


Routine abdominal vagotomy and posterior gastro- 
enterostomy with the stoma in the pyloric antrum was 
carried out. 

Follow-up—Ninety-six cases were operated on between 
1948 and 1953 inclusive and four in 1954. The average time 
between the date of operation and the date of this follow-up 
was two years and nine months. Nine patients did not 
attend for review; the next nine patients were therefore 
reviewed. 

Biliary Regurgitation 

The following were the results of investigation into biliary 

regurgitation in 100 cases : 


D + pint (285-570 mi.) iwice a week pailent 

70 mi.) daily before breakfast 

On ) after fats only ae 

mouthful three a day 2 patients 

almost daily .. 

ie (less than a mouthful once a week) oe 3S « 


Evaluation.—Seven cases more have regurgitated bile after 
vagotomy and gastro-enterostomy than after partial gas- 
trectomy. In each of these seven cases not more than a 
mouthful of bile was returned at once. There was no 
material difference in major biliary regurgitation after partial 
gastrectomy and after vagotomy and gastro-enterostomy. 


Ability to take a Normal-size Mixed Meal 


Group A: Seventy-seven patients were able to take a 
normal-size mixed meal. 

Group B: Twenty-three patients were unable to take a 
normal-size mixed meal. 

Evaluation.—Comparing the above figures with those after 
partial gastrectomy it is clear that there is an overwhelming 
advantage in favour of vagotomy and posterior gastro- 
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enterostomy, 45 patients being deprived of their ability to 
take a normal-size meal by partial gastrectomy as against 23 
by vagotomy and gastro-enterostomy. 


Ability to take a One- or Two-course Meal 

Of the 100 patients under consideration, nine were found 
to have been deprived by vagotomy and gastro-enterostomy 
of their ability to take a sweet course. The distribution of 
these nine patients in the two groups is as follows: 

Group A: of the 77 patients able to take a normal-size 
meal, only one did not take a sweet course. 

Group B: of the 23 patients unable to take a normal-size 
meal, eight did not take a sweet course. 

The actual figures obtained were: 


Sweet Course 


Group A Group B 
Ye 69 Yes 13 
No i No 
No/No 7 No/No 2 


“No/ No” indicates that the patient did not take a sweet 
course prior to the ulcer or after operation. It was found 
that 69 patients were taking a normal-size meal with a 
sweet course and eight were not taking a normal-size mixed 
meal or sweet course. . 

Evaluation——The advantage here is overwhelmingly on 
the side of vagotomy and gastro-enterostomy, 35 patients 
being deprived by partial gastrectomy of their ability to 
take a sweet course as against nine similarly deprived by 
vagotomy and gastro-enterostomy. 


Selective Impairment of Digestion 


Group A 
Selective Impairment of Digestion in 69 Patients Having a 
Normal-size Mixed Meal With a Sweet Course 


Ability to Take | Yes | No No/No | Uncertain 
puddings we 63 3 | 2 | 
Fatty foods $8 = 
Chocolates 55 5 | 7 
Pastries 58 $ 6 


In addition to the above, eight patients did not drink milk 
and one did not take milk puddings ; both could have done 
so had they wished. 


Group B 


Selective Impairment of Digestion in Eight Patients Unable to 
Take a Normal-size Mixed Meal or a Sweet Course 


Ability to Take Yes No No/No | Uncertain 
Milk 3 5 

puddings 1 6 i 
Patty foods 1 6 

lates 3 3 1 1 


The selective impairment of digestion in the 100 patients 
treated by partial gastrectomy and the 100 patients treated by 
vagotomy and gastro-enterostomy was as follows: 


— 
No No Milk No Patty No 

Milk | Puddings| Foods | Eggs 

» vag. and P.G.E 17 


Evaluation.—These figures show a clearly defined advan- 
tage on the side of vagotomy and gastro-enterostomy 


Incidence of Dumping Attacks 


The total number of patients with dumping was 12. In six 
these attacks were not related to meals. This group is con- 
stituted as follows: one patient with dumping attacks 
approximately once a month after exercise; one patient 


with dumping attacks twice a week associated with emotion 
and exercise ; one patient with dumping attacks occasionally 
after emotion ; two patients with dumping attacks once a 
month with no ascertainable cause ; one patient with three 
attacks of dumping in eight months with no ascertainable 
cause. 

In the six patients in whom dumping attacks bore a 
definite relation to meals the record is as follows : two had 
dumping after hot milk, one after “ horlicks "; one slightly 
after fatty foods ; one after the midday meal irrespective of 
its nature ; and one had two attacks a month, usually after 
breakfast. 

Evaluation—The incidence of dumping after vagotomy 
and gastro-enterostomy is less than after partial gastrectomy. 
The attacks are less often associated with particular foods, 
and there is therefore not the same necessity to restrict the 
diet in order to avoid the attacks. 


Summary 


There is no material difference in the incidence of 
biliary regurgitation after partial gastrectomy and that 
after vagotomy and gastro-enterostomy ; the incidence 
of dumping is less after vagotomy and gastro-entero- 
stomy ; the outstanding advantage of vagotomy and 
gastro-enterostomy over partial gastrectomy is in the 
nutrition of the patient ; more patients take a normal- 
size meal, more patients take a sweet course, fewer 
patients suffer from a selective impairment of digestion 
—and the difference in all three points is substantial. 


It is a pleasure to thank the South Manchester Hospitals Man- 
agement Committee for financial assistance in carrying out this 
work. The diagram was produced by the department of medical 
illustration. 
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EMBOLIC DISEASE 
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Although anticoagulant therapy is at present widely 
accepted as being of value in thrombo-embolic disorders, 
there is less agreement on the best agent for inducing a 
therapeutic degree of prolongation of the one-stage pro- 
thrombin time. 

The most commonly used oral anticoagulants in this 
country are ethyl biscoumacetate (“tromexan”™) and 
phenindione (“dindevan”), both of which rapidly 
produce an effect of comparatively short duration. The 
former is apt to produce frequent wide fluctuations in 
the prothrombin time, particularly during the first ten 
days of treatment (Barker, 1952). Toohey (1953) has 
reported favourably on the actions of phenindione. A 
third anticoagulant, cyclocoumarol (“ cumopyran”™), or 
3,4-(2’-methyl-2’-methoxy-4’-phenyl) dihydropyranocou- 
marin, has become available in this country recently. 
It was first synthesized by Ikawa in 1942 in Link’s 
laboratory during an investigation of substances chemi- 
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cally related to dicoumarol. Under the name of anti- 
coagulant No. 63 it has been experimentally and 
clinically assessed in America (Battle et al., 1950; 
Brambel er al., 1950; Rotter and Meyer, 1951, 1952; 
Barker et al., 1952), but so far no account of its effects 
has been published in this countrv. 


In this paper the results obtained in treating 57 patients 
with cyclocoumarol, 125 with ethyl biscoumacetate, and 
179 with phenindione are analysed and compared. 


Methods 


In general, in estimating the initial dosage, attention was 
paid to the age and weight of the patient and to evidence 
of cardiac failure and renal or hepatic disease. Any history 
of recent dyspepsia, especially in patients known to have 
been sufferers from peptic ulceration, and any source of 
bleeding were considered contraindications to the use of 
anticoagulants. 

Patients given ethyl biscoumacetate or phenindione re- 
ceived 10,000-15,000 units of heparin intravenously every 
six hours for the first 24 hours of anticoagulant therapy. 
Because of its slower effect on the prothrombin time, those 
given cyclocoumarol received the same dosage of heparin 
six-hourly for 48 hours. 

Each of the three drugs was given by mouth in divided 
doses at 2 p.m. and 10 p.m. An initial prothrombin time 
was estimated only when there was any reason to suspect 
that it would be abnormal. Subsequent dosage was dictated 
by the prothrombin time. For this purpose blood was 
withdrawn each day at 9 a.m. and the prothrombin time 
(Quick's one-stage clotting-time) was estimated, using as a 
source of thromboplastin a carbol-saline extract of human 
brain (Toohey, 1950). A control prothrombin time 
was done daily on a suitable subject, and all results were 
expressed in seconds. The control prothrombin time varied 
between 14 and 16 seconds. If the control prothrombin 
time exceeded 16 seconds it was discarded as unsuitable and 
a fresh control was selected. A patient's prothrombin time 
was regarded as being within therapeutic limits if it lay 
between two to three times the control value. 

We decided to avoid converting the patient’s prothrombin 
time into a percentage of normal prothrombin activity by 
the use of a calibration curve of the prothrombin times of 
serial dilutions of normal plasma. The use of such a per- 
centage figure—the so-called “ prothrombin concentration ™ 
—makes comparisons between the results from different 
laboratories using dissimilar sources of thromboplastin 
difficult and leads to the misconception that prothrombin 
activity is measured by the prothrombin time. 

All desage was controlled by us and by the consultant 
clinical biochemist. The urine of each patient receiving 
cyclocoumarol was examined daily for microscopic haemat- 
uria. 


Results 


The age, sex, and weight distributions of the three series 
were similar. Table I shows the diagnoses in the respective 
series. The initial dosages of the three substances were: 

Ethyl Biscoumacetate.—The usual initial dose was 600 mg. 
followed eight hours later by a further 600 mg. On the 
second day of therapy two doses of 300 mg. were most 


Taste 1.—Diagnoses in the Three Series 


No. of Cases 
iscoumacetate, Phenindione | Cyclocoumaro! 

Coronary artery disease . . } 56 | 76 } 42 
Venous thrombosis es | 53 83 il 
Pulmonary embolism .. | 2 10 — 
Arterial 2. 12 4 
Post-operative prophylaxis | 1 | 

Total .. 125 179 
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frequently used, The total amount given in ‘the first 48 
hours, however, varied from 300 to 2,400 mg. 

Phenindione.—The most common dosage schedule was 
200 mg. divided into two doses on the first day with two 
50-mg. doses on the second, but again there was a wide 
variation in the amounts used. The sum of the doses given 
in the first 48 hours varies from only 125 mg. to as much 
as 650 mg. 

Cyclocoumarol——-Two 75-mg. or two 50-mg. doses on 
the first day were found to be adequate for most cases. 
On the second day 


two 12.5-mg. or 100 
two 25-mg. doses ao 
were most often sas 

; entone thy 
necessary. biscoumacetate —— 

Initial Response...» : 
othrombin times 4O Phenindione 

~The Graph shows 
the initial responses Cyclocoumarol ----- 
achieved in each of — é 


Days taken fo reach therapeu c reece 
Initial response obtained in each of the 
three series. The therapeutic range is 
between two and three times the control 
prothrombin time. 


the three series. 
Within 48 hours of 
the first dose of 
ethyl biscoum- 
acetate the pro- 
thrombin time of 
85°, of patients had reached therapeutic levels; the 
corresponding figure for phenindione was 76% and for 
cyclocoumarol only 40%. 

Daily Maintenance Dose.—The ranges of the daily main- 
tenance doses are shown in Table II]. These daily main- . 
tenance doses were calculated only for those patients who 


Taste Il.—Daily Maintenance Doses 


Daily Maintenance Dose 
Anticoagulant | in mg. 


| Less than 150 | 
300 
300- 450 


Bthyi biscoumacetate J 


| 
Phenindione | $-100 


mold 


12-5-25-0 
Cyclocoumarol 25-0-37-5 | 
| 37-5-50-0 


received anticoagulants for a sufficient length of time. No 
close relationship was found between the daily maintenance 
dose of any of the drugs and the age, sex, or weight of the 
patients. 

Time Spent within Therapeutic Limits.—After exclusion 
of the prothrombin times affected by the initial dosage, the 
number of days under treatment during which the pro- 
thrombin time was within therapeutic limits was calculated 
for each patient. Table III compares the ‘three series. 
Although the figures shown seem to reflect a poor degree 
of control of the prothrombin time, it should be emphasized 
that, whereas in practice one is satisfied when the patient's 
prothrombin time is within one or two seconds of two to 
three times the control prothrombin time, strict interpreta- 


TasLe IIl.—Comparison Spent Within Therapeutic 
mits 


Percentage of Days Percentage of Patients 


Lay between thy i Cyclocoumaro} 
Therapeutic Limits Biscoumacetate, Phenindione 

80-100 42 75 | 43 

Over 60 | 95 71 


i 
No, of 
Patients 
| 
450- 600 
750- 900 
900-1,050 
1,050-1,200 
More than 1,200 
25 
| 100-375 | 
4 
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tion of the results has been employed for the purposes of 
comparing the three anticoagulants. To avoid any possible 
prejudice against cyclocoumarol caused by the increased 
percentage number of patients suffering from coronary artery 
disease in this series, the three series were re-analysed, taking 
from each only those patients who had coronary artery 
disease. Tables II] and IV show that control of anti- 
coagulant therapy was more successful with phenindione 
than with ethyl biscoumacetate or cyclocoumarol. 


rison of Time Spent Within Therapeutic 
latients with Coronary Artery Disease 


IV.—Com 
Limits. 


Percentage of Days During Percentage of Patients 


which Prothrombin 
Time Lay between Ethyl! 
Therapeutic Limits Biscoumacetate 


Phenindione | Cyclocoumarol 


37 61 33 
Over 60 75 91 | 65 


Duration of Effect-—Table V summarizes the duration of 
the effect of phenindione and cyclocoumarol in those 
patients whose daily prothrombin times were recorded until 
control level was reached. The prothrombin time of the 
patient is usually only a few seconds above the control pro- 
thrombin time for one to two days before the two actually 


Taste V.—Duration of Effect After Cessation of Anticoagulant 


| Days for Prothrombin Time 
| to Return to Control Level 


Anticoagulant —= after Cessation of Therapy 
Range Mean 
jocoumaro! 2-19 6 
indione i 3-6 | 45 


become similar, and hence the duration of significant pro- 
longation of the prothrombin time is less than the figures 
shown in the table. In a series of 22 patients who had 
received ethyl biscoumacetate, Barker (1952) found the dura- 
tion of its effect after cessation of therapy to be from two 
to five days, with a mean of three days. In this series no 
attempt was made to confirm these figures. 

Deaths.—Ethyl biscoumacetate: 11 patients (8.8%) died 
during therapy, but in no case was death attributed to the 
drug. Phenindione : 12 (6.7%) died, but these deaths were 
unrelated to therapy. Cyclocoumarol : there were 10 deaths 
(17.5%) in this series, One patient with chronic nephritis 
who had developed a myocardial infarction showed skin 
purpura, haemoptysis, haematuria, and haematemesis when 
his prothrombin time was 75 seconds. Anticoagulants were 
discontinued and vitamin K, was administered. The pro- 
thrombin time fell to 21 seconds within 24 hours of receiv- 
ing the vitamin K,, but in spite of this he died five days 
after the appearance of the haemorrhages. It was con- 
cluded that his death was related to anticoagulant therapy. 

Side-eflects—Table V1 shows the incidence of haemor- 
rhage in each of the three series. Microscopie haematuria 
was noted during the course of therapy in 7% of those 
patients who received cyclocoumarol. No close correlation 
existed between the prothrombin times and the appearance 
of red blood cells in the urine unless the haematuria became 


Taste VI.—Haemorrhage During Therapy 
Bleeding | Biscoumacetate| Cy 
Epistaxis 2 _ 
aemoptysis 2 3 1 
Melsena 2 _ 
Skin petechiace 
H ia (macr pic) | 2 
(? renal infarct) | (1 renalinfarct) 
Vagina! | 
Wound haematoma . | 
Rectal - 1 | 
Maltiple - 
Total 6 (48%) 11 (61%) $(8-7%) 
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marked. No skin rashes were noted which could be related 
to any of the three drugs. No gastro-intestinal symptoms 
of sufficient severity to warrant stopping the anticoagulants 
were experienced. 

Effect of Vitamin K,.—In the three series vitamin K, 
was used both intravenously and orally to reduce the pro- 
thrombin time of those patients in whom it had become 
unduly prolonged or who had developed haemorrhage. 
The dosages of vitamin K, were those recommended by 
Toohey (1954), and in this way “ refractoriness” to further 
anticoagulant therapy was avoided. Four patients on cyclo- 
coumarol whose prothrombin times were reduced to near 
contro! level as a result of administration of vitamin K, 
showed subsequent rises in the prothrombin times necessi- 
tating further doses of vitamin K,. This so-called “ re- 
bound phenomenon” was not observed in three patients 
given vitamin K; after administration of phenindione or in 
one who received vitamin K, after ethy! biscoumacetate. 


Discussion 


Dosage 

It was found difficult to assess the correct amount of 
anticoagulant required to bring the prothrombin time up to 
therapeutic levels, because of the variation in the response 
to each of the three anticoagulants. In those cases in 
which the correct initial dosage was used no close correla- 
tion could be demonstrated between the initial dosage of 
any of the drugs and the age, weight, or sex of the patients. 

Not infrequently the initial doses prolonged the patient's 
prothrombin time beyond the upper limit of the therapeutic 
range. This occurred more commonly with ethy] biscoum- 
acetate and cyclocoumarol than with phenindione. 

Thereafter, in many patients, the maintenance dose varied 
little from day to day. It was noted, especially in those 
patients who were initially gravely ill, that, as the clinical 
state of the patient improved, increasing amounts of anti- 
coagulant were required. Similarly, deterioration in the 
clinical condition was accompanied by a reduction in the 
maintenance dose. Occasionally, for no obvious reason, the 
prothrombin time would fluctuate unexpectedly in either 
direction while the patient was on a steady maintenance dose. 
Such fluctuations occurred more commonly when ethy! bis- 
coumacetate or cyclocoumarol was the anticoagulant con- 
cerned. 

Stats and Davison (1949) and Covert (1952) have claimed 
that patients with congestive cardiac failure are sensitive to 
oral dicoumarol. In our experience, although patients 
who showed signs of congestive cardiac failure were more 
sensitive to the initial doses of all three anticoagulants, the 
daily maintenance doses of such patients did not differ 
significantly from the maintenance doses of patients who 
were not in failure. 


Drug Resistance and Sensitivity 


The phenomena of resistance and sensitivity were ex- 
perienced with all three substances. As examples of sensi- 
tivity to ethyl biscoumacetate 11 (10.6%) patients had a 
daily maintenance dose of less than 150 mg. Four (3.9%) 
patients showed resistance, having a daily maintenance dose 
of more than 1,000 mg. 

Eleven (6.6%) patients on phenindione required a daily 
maintenance dose of less than 25 mg. Two (1.2%) were 
resistant. One of these was given 300 mg. and the other 
375 mg. daily to keep the prothrombin time within the 
therapeutic range. 

Four (8.9%) patients given cyclocoumarol had daily 
maintenance doses of 10 mg. or less. One patient with 
myocardial infarction was very sensitive. After he received 
two doses of 75 mg. on the first day, followed by two 
12.5-mg. doses on each of the two subsequent days, his 
prothrombin time rose to 114 seconds on the fifth day, and, 
in spite of repeated 10-mg. doses of vitamin K, orally, 
remained above 30 seconds for a further 19 days, although 
during that period he received only two 12.5-mg. doses of 
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cyclocoumarol. The same patient received cyclocoumarol 
for a further myocardial infarction three months after his 
initial illness and showed similar sensitivity. 

The two patients who were resistant to phenindione were 
also found to be resistant to cyclocoumarol. The first 
received 600 mg. of phenindione daily for two days without 
producing a therapeutic effect upon the prothrombin time. 
She was then given 200 mg. of cyclocoumaro! daily for two 
days, but again with little appreciable effect. The second 
patient was given 350 mg. of phenindione daily for three 
days. When this failed to prolong the prothrombin time 
sufficiently he was given 150 mg. of cyclocoumarol without 
any effect on the prothrombin times of the subsequent three 
days. On the third day following the previous dose of 
cyclocoumarol a further 300 mg. was given, and this pro- 
duced only a moderate increase in the prothrombin time 
to 32 seconds three days later. Our experience suggests that 
resistance to one oral anticoagulant implies resistance to 
another, Others have reported, however, that resistance 
to one anticoagulant does not of necessity mean that high 
doses of another will be required. Rotter and Meyer 
(1952) describe a patient in whom a therapeutic degree of 
prolongation of the prothrombin time was inadequately 
maintained on as much as 1,350 mg. of ethyl biscoum- 
acetate a day. When therapy was changed to cyclocoumarol 
adequate therapeutic levels were produced on only 50 mg. 
a day. 


Summary 


The properties of cyclocoumarol as an anticoagulant 
are reviewed on the findings obtained in its use in 57 
patients. The results are compared with those obtained 
in 125 patients given ethyl biscoumacetate and 179 
given phenindione under similar conditions. 

The following points of comparison are made: (1) A 
therapeutic degree of prolongation of the prothrombin 
time was effected more quickly with phenindione than 
with cyclocoumarol. For all practical purposes, phenin- 
dione was as rapid in its action as ethyl biscoumacetate. 
(2) Patients receiving cyclocoumarol and ethyl biscoum- 
acetate showed greater and more frequent fluctuations 
in their prothrombin times during maintenance therapy 
than did those receiving phenindione. (3) The percen- 
tage incidence of haemorrhage was greatest in the cyclo- 
coumarol series. (4) In the three series the response of 
the prothrombin time to vitamin K, was the same, but 
in some patients receiving the longer-acting drug cyclo- 
coumarol the prothrombin time subsequently lengthened 
and necessitated repeated doses of the vitamin. 

On the basis of these findings phenindione is a more 
satisfactory and more easily controlled anticoagulant 
than either ethyl biscoumacetate or cyclocoumarol. 


We thank the many clinicians whose patients were treated with 
the above anticoagulants; Dr. J. Basil Rennie for his encourage- 
ment and assistance; and Drs. J. L. Markson and J. W. 
Chambers, clinical biochemists, in whose laboratory the pro- 
thrombin times were determined, for their helpful comments and 


advice. 


REFERENCES 


Barker, N. W. (1952). Transactions of 5th Conference on Blood Clotting 
and Allied Problems. Corlies, Macey, New York. 

—— Haason, H. H., and Mann, F. D. (1952). J. Amer. med. Ass., 148, 
274. 

Battle, W. D, Capps. R. T., Orth, O. S., and Meyer, O. O. (1950). J. 
Lab. clin. Med., 35, 8. 

Brambe!l, C. ... Hunter, R. E., and Fitzpatrick, J. de P. (1950). Bull. Sch. 
Med. Maryiand, 35, 91. 

Covert, D. F. (1952). Amer. J. med. Scl., 224, 439. 

Rotter, R., and Meyer, O. O. (1951). A.M.A. Arch. intern. Med., 88, 296. 

— —— (1952). J. Amer. med. Ass., 150, 1188. 

Stats, D., and Davison, S. (1949). Amer. J. Med. Sci., 218, 318. 

Toohey, M. (1950). British Medical Journal, 1, 518. 

—— (1953). Ibid., 1, 650. 

—— (1954) Ibid.. 1, 1020. 


AN ASSOCIATION BETWEEN SOCIAL 
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The mortality from appendicitis is about 20% higher 
in men of social classes I and II (professional and 
managerial workers) than it is in social class V (unskilled 
labourers) (Registrar-General, 1954). There is also 
evidence that the forms of the disease severe enough to 
cause admission to hospital are commoner among those 
of higher social and economic status. Thus, Bailey 
(1951) showed that the proportion of undergraduates 
who had undergone the operation was higher in boys 
from the more expensive schools. Ferguson (1950a) 
found that, considering all the in-patient hospital treat- 
ment received by the people of Ayrshire, social classes 
IV and V had a disproportionately low number of 
admissions for appendicitis compared with the other 
social classes. Stewart, Webb, and Hewitt (1955) found 
the same trend in the proportions of men aged 30 to 
44 years who had undergone the operation before being 
examined prior to military service in the 1939-45 war. 
However, they found no relationship between social 
class in a similar sample aged 17 to 29. 

In the course of studies of the health of potential 
national service men, made by taking records of men 
examined before call-up by civilian medical boards of 
the Ministry of Labour and National Service, it was 
possible to study the frequency of the operation in 
different groups (Lee, 1955a, 1955b). The relevant 
results are given in Table I, and show that the proportion 


Taste I.—Proportion of Men who had Undergone Appendic- 
ectomy Before Their Pre-Service Medical Examination. Men 


Type of School : Secondary Modern | Grammar, Independent 


No. of men operated on | 
for appendicitis Ke 148 147 
No. of men examined || 4,352 2,419 


Proportion operated on 3-40% 6-08", 


z2=8-49. P<001. 

* Only data from centres in England have been used in this comparison 
as the types of school in Scotland are different. The figures are reconstructed 
from a stratified sample—ali the records of unfit men were taken, and one- 
quarter of the records of fit men. This selection was made in an effectively 
random manner. B of the pling procedure, the numbers in the 
cells of the contingency table are themselves estimates. * cannot therefore 
be calculated directly in the ordinary manner. The value of z* quoted at the 
foot of the Table has been corrected by adding to the expectations in the 

minators of the usua! formula the variances of these estimates. 


of men who had been operated on was much higher 
in those who had been educated at a grammar or 
independent school than it was among those who had 
been to a secondary modern or all-age school. 

In these studies of men examined before national 
service, records were collected from a variety of centres. 
In view of most of the evidence given above, it was 
surprising to find that the proportion of men who had 
been operated on was much higher in a group of men 
drawn from Clydeside and the West of Scotland (Clyde- 
side A in Table II) than it was in similar groups drawn 
from North-west London and the Home Counties. In 
my studies the rates found in North-west London and 
in the Home Counties agreed well with those found 
by Stewart (1955) in Southend, Northampton, and 
Leicester. These are also given in Table II. To check 
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Taste 11.—Proportion of Men Who Had Undergone Appendic- 
ectomy Before Their Pre-Service Medical Examination. By 


Area 
is ja < 
| 43 6 83 
2 3 | | BE 
£5 3 |28/ & | #3 | oe 


| 
| 
| 


Proportion of men | 

who had under-| | 

me the o a- i 

1.823 460 | 4,870 4,387 4424; 602 | 27! 587 

(1) Previously unpublished data from studies of the findings of the medica! 
boards that examined young men before military service in 1953-4. The 
gumbers given refer to the actual examinations reported, and are not recon- 
structed populations. 63°, of these men were aged 18, and almost all the 
rest were under 23 3 

(2) These figures are from Stewart (1955). The men were examined during 
the war, and were aged !7 to 19. 

(3) These figures are from the special study made at the boards to check 
the high appendicectomy rate in young men found ia this area. The men 
were aged 174-184 in 1955. This was a study specially directed towards 

ndicitis. This may explain the slightly higher value than Clydeside A, 

data for which were taken from a generai survey of all diseases. However, 
Webb (1955) showed that appendicectomy scars were reliably recorded by 
those boards 

(4) Because of the different conditions under which the various data used 
in the calculation of the different rates were collected, no fc tests of 
significance have been used. However, with samples of this size it is unlikely 
that the variations are entirely due to chance. 


Taste (11.—Death Rates from Appendicitis. Greater London and 
Glasgow Area.* Per 100,000 Per Annum Over the Period 1945-54 


Ages: O-14 | 15-44 | 45-66 | “Sand Fwd 
> Males 
Glasgow Deaths 44 90 on 76 350 
Area | Rate 20 42 95 35 
Greater Deaths 220 265 402 | 441 1,328 
London{ | Rate 25 is +3 | 44 
Females 
Glasgow Deaths 59 87 89 64 299 
Area Rate 22 | Fé 36 | 63 27 
Greater Deaths 169 | 187 | 270 419 
London’ | Rate 2-0 | 10 24 77 29 


“OAs defined in the text 
The excess of the Glasgow rate over the corresponding London rate is 
ikely to be due to chance: 692; P< 0-01. 
that the Scottish figures were reliable a further special 
study was made of the records. The figures are given 
in Table II as Clydeside B. Thus there seems to be, for 
young males, an operation rate substantially higher in 
Clydeside than in London. 


Mortality from Appendicitis in Males 
These variations in the geographical distribution of the 
operation in young men are not closely reflected by the total 
death rates from appendicitis, taking all ages together. This 
is not surprising, since in the latest series of hospital 
admissions published (collected in 1951) only 15% of the 
admissions of males were over the age of 44, while during 
the same period in this country 62% of the deaths in men 
from this condition occurred at greater ages than this 
(Registrar-General, 1953, 1955a). However, if the age- 
specific death rates are taken—here it has been done for 
Greater London and the Glasgow area*—we get a different 
pattern (Table III). There is a definite excess in Glasgow of 
deaths in the younger age groups. 
Thus substantially higher operation and death rates from 
appendicitis have been demonstrated in the Glasgow area in 
*A better comparison would be between the two conurbations 
of Greater London and Central Clydeside. This is not possible, 
as the figures have not been available for Clydeside for long 
enough to give stable rates. An approximation to this area has 
been made by taking the counties of Lanark, Renfrew, and 
Dunbarton, with their burghs, and adding their experience and 
lation to that of Glasgow City. This was necessary as the 
ries of the conurbation cut across the older administrative 
units, in terms of which the figures are given. The population of 
this composite area was 2,103,000 in 1951. At the same census 
the . om of the Central Clydeside Conurbation was 
1,758,000. 
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young men. In view of the evidence that this disease is 
associated with high social and economic status, and that the 
proportion of people in social classes I and II is lower in 
Glasgow than it is in London (Registrar-General, 1952), 
this finding seems to indicate that there must be a further 
independent environmental factor in the causation of the 
disease, at least in the young. 

The contrasted ways in which the appendicitis death rate 
behaves in young and old people are shown as we examine 
the rates for England, the Glasgow area, and the rest of 
Scotland. These are given in Table IV. The excess death 
rate of young people in the rest of Scotland is unlikely to be 


Taste IV.—Death Rates from Agpentichts by Ages. England, 
the Glasgow Area, and the Rest of Scotland. Males. Per 
100,000 Per Annum Over the Period 1945-54* 


| 
| England | Glasgow Areat | Rest of Scotland 
Ages under 15 
Deaths .. ‘ 1,079 91 110 
Rate os aoe 26 | 37 33 
Ages over 64 
Deaths .. 1,667 68 130 
Rate ee 101 | 10-7 


* Excepting in each case 1950, the figures for which year for England have 
not been published in this form. 

t As defined in the text 
the result of the distance that some of them live from 
surgical facilities, for it is also found in the Glasgow area. 
Further, this excess is not found in old people in the rest of 
Scotland. The excess death rate from appendicitis in males 
under 15 in the rest of Scotland suggests that the factor, 
whatever it is, is not confined to Glasgow. A similar excess 
is found in Wales. ' 


Discussion 


The operation of appendicectomy is performed both in the 
acute stage of the disease and when it is more chronic. 
There is controversy over the usefulness of the latter type 
of operation (British Medical Journal, 1955), and the practice 
of different surgeons varies widely. Thus it might be 
expected that substantial variations in the operation between 
different areas would not reflect real differences in the disease. 
But the differences demonstrated here apply to the death 
rates as well as to the operation rates. They are thus likely 
to reflect actual differences in the disease, and not in its 
treatment. 

The geographical and social variations of the disease 
discussed here relate only to the fairly homogeneous popula- 
tion of this country. With greater differences in conditions— 
as when people in the West Indies or tropical Africa are 
compared among themselves or with Europeans—much 
greater differences in the prevalence of the disease emerge, 
which do not seem to be related to differences in the surgical 
care available (Leacock, 1952; Karn, 1952; Barker, 1952). 

The geographical variation found in Britain seems to fit in 
with the evidence that there is a link between appendicitis 
and duodenal ulcer. The prevalence of duodenal ulcer 
seems to be high in young men in Glasgow (Doll, 1952), 
and “ duodenal ulcer proved to be an important fallacy in 
the diagnosis of chronic appendicitis” in a series reported 
from Glasgow (McLennan and Watt, 1954). Further. the 
hospital admission rates among troops in the U.K. for these 
two conditions have moved in a similar way. From 1946 to 
1952 both rates rose, at a time when the general level of 
sickness fell, and since then they have both fallen a little 
(War Office, 1954a, 1956). 

No information is given by these inquiries about the dis- 
tribution of the operation among females. It is known that 
the incidence of the operation is very high in young women 
(Ferguson, 1950b ; War Office, 1954b ; Ministry of Pensions 
and National Insurance, 1955). There is no rise in the death 
rate of young women, to correspond with this high operation 
rate (Table If). The mortality of females under the age of 
15 is greater in the Glasgow area than it is in London, but 
the excess is not so great as for males. 
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The mortality from appendicitis is still far from negligible 
(969 deaths in 1954 in England and Wales) although it is 
falling. Allowing for changes in the age structure of the 
population, the mortality of the males is 27% of what it was 
in 1938 (Registrar-General, 1955b). 

Age, sex, social class, and place of residence probably 
affect the incidence of the disease, and these and other 
factors certainly affect the incidence of appendicectomy and 
the death rate from appendicitis. The distinction between 
(a) the distribution of the disease, (b) the distribution of the 
operation, and (c) the mortality rate is necessary at the 
present time, as nothing is known about possible variations 
in the minor forms of the condition. The variety of factors 
that influence the operation and death rates, and interact in 
a complex way, seems to rule out the possibility of there 
being a single cause for the disease. At the present time 
we are almost entirely ignorant of what these causes may be. 
Fuller knowledge, while valuable for its own sake, might 
well lead to better treatment or rational prophylaxis. Thus 
the use of purgatives is still very common among young 
people—a problem to which Reid (1956) has recently drawn 
attention. 

What is the geographical and social distribution of the use 
of these drugs ? Is appendicitis related to their routine or 
sporadic use? The operation rate is very high in young 
women, while the death rate is very low. What proportion 
of these appendixes removed from young women show good 
evidence of inflammation ? Is the severe disease commoner 
here, or do these young women have an excess of the minor 
forms of the disease ?_ If they do, why is this so ? Children 
and young people in certain areas seem unduly exposed to 
the disease. Is the disease process different from that found 
in old people, when the social distribution may be quite 
different ? These and many other problems of the disease 
could be approached by epidemiological methods. 


Summary 


Young males are more likely to be operated on for 
appendicitis and to die of the disease in the Glasgow 
area than they are in London. This is an unexpected 
finding, in view of the association between appendicitis 
and high economic and social status. The existence of 
a further factor in the causation of the disease is postu- 
lated. 


I am grateful to Dr. J. N. Morris and Mr. J. A. Heady for their 
interest and help, and to the latter for statistical advice. I am 
indebted to Mrs. V. P. Hall for much of the calculation. The 
Ministry of Labour and National Service made certain of the 
studies possible, and I am grateful to them. The opinions ex- 
pressed are personal 
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Developmental malformations may readily be produced 
in the embryo by exposure of the dam to ionizing radia- 
tion during pregnancy (Hicks, 1953). Extensive investi- 
gations have been carried out upon chemical agents 
which either increase or diminish the radio-sensitivity 
of the tissues, but little attention has been paid as yet to 
the possibility that the teratogenic effects of radiation 
may be modified in a similar fashion. Wolff and Kirr- 
mann (1954), however, have shown that certain sub- 
stances, such as cystamine, protect the developing tissues 
to some extent from the effects of x-radiation, and thus 
reduce the incidence of malformations in the offspring 
of dams exposed to x-radiation during pregnancy. 

A large body of evidence has now accumulated which 
indicates that the induction of a maternal hypovitaminosis 
or hypervitaminosis is an effective method of producing a 
wide range of deformities in the embryo. The literature 
has recently been reviewed by Woollam and Millen 
(1956). Alteration of the maternal vitamin intake 
produces deformities in the young remarkably similar to 
those which occur when the dam is exposed to ionizing 
radiation during pregnancy. Defects of the eye and 
hydrocephalus which are readily produced by radiation 
(Hicks, 1953) also occur when the dam is subjected to 
the effects of hypovitaminosis or hypervitaminosis A 
(Giroud, 1955). The question naturally arises whether 
alteration of the vitamin intake of the dam during preg- 
nancy might not have some effect in increasing or reduc- 
ing the sensitivity of the young to the teratogenic action 
of radiation. The present communication deals with a 
group of experiments in which the effects of a com- 
bination of vitamins on the radiosensitivity of the foetus 
were studied. 


Material and Methods 


Preliminary Investigations.—It was considered necessary 
to concentrate on a single deformity, the presence or absence 
of which could be demonstrated unequivocally. Anoph- 
thalmia fulfilled this criterion satisfactorily. Preliminary 
experiments were therefore conducted to establish the time 
of administration and level of dosage of x-radiation which 
would produce a suitable standard incidence of anoph- 
thalmia, 

Experimental Details.—Virgin female white rats of the 
Wistar strain were divided into four groups of 12 each as 
follows: Group 1 received radiation and vitamins; group 
2 received radiation only ; group 3 received vitamins only ; 
and group 4 (controls) received neither radiation nor 
vitamins. Pregnancy was dated by vaginal smears taken 
daily at 9 a.m.; the day on which sperm was found in the 
smear was taken as Day 1. Animals in groups 1 and 3 
received the following vitamins by parenteral injection at 
2 p.m. on Day 1. vitamin A, 10,000 i.u. ; vitamin De, 50,000 
iu. ; @-tocopherol acetate, 60 mg.; aneurine hydrochloride 
B.P., 70 mg.: nicotinamide, B.P., 45 mg.; riboflavine B.P., 
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1 mg.; pyridoxine hydrochloride B.P.C., 15 mg.; calcium 
pantothenate, 1.5 mg.; benzyl alcohol B.P., 40 mg. ; and 
ascorbic acid B.P. as sodium ascorbate, 150 mg. 

The animals of groups | and 2 received x-radiation on 
Day 2 at 9 a.m. The details of the radiation are as follows 
Each animal received a single dose of x-radiation. The 
animal was placed in a lead tube which had an aperture 
14 by 14 in. (3.8 by 4.4 cm.) situated over the anterior 
abdominal wall so as to expose both cornua of the uterus 
to the rays. A beam of x rays was used at a potential of 
85 kV.P., filtered through | mm. of aluminium at a tube 
current of 8 mA and exposure of 2 minutes ; the skin dose, 
as measured with a Baldwin-Farmer substandard dosimeter 
at focal skin distance of 10 cm., was 258 r. The animals 
were killed on Day 20. The young were removed and 
weighed. The heads were preserved in Bouin’s solution. 
Celloidin sections of heads were later prepared and the 
presence and dimensions of each eye accurately ascertained 


Findings 

There were no significant variations in the weights of 
the young in the four groups. The incidence of anophthal- 
mia, microphthalmia, and hydrocephalus in the four groups 
is given in Table I. 

In Table II the incidence of anophthalmia and microph- 
thalmia in the hydrocephalic young of groups | and 2 is 
shown. 


Taste I.—Incidence of Anophthalmia, Microphthalmia, and 
Hydrocephalus in the Four Groups 


“~~ Microphthalmia. | No. of 
Group | No. of | No. of No. of | No. of Eyes Less | H deoe halic 
No. | Dams | Young | Absent | than 1-5 mm. in | y oo 
Eyes Diameter | ng 
2 12 81 15 30 3 
3 12 100 0 0 0 
4 12 88 0 0 0 
Taste I1.—Incidence of Anophthalmia and Microphthalmia in 


the Hydrocephalic Foetuses of Groups | and 2 


Anophthalmia. Microphthalmia. 
No. of | No. of Eyes Less than 
Absent Eyes 1-5 mm. in Diameter 


No. of | 
Hydrocephalic Young 
in Groups | and 2 


it 13 8 


A litter of S-weeks-old rats; the dam was exposed to 258 r on 
Day 11 of pregnancy. 


Nature of the Deformity——Only the neuro-ectodermal 
elements of the eye were affected, the muscles and lacrimal 
apparatus being present and well differentiated. Anoph- 
thalmia was more commonly bilateral than unilateral. In the 
preliminary experiments, in which the young were allowed 
to survive for one month after birth, bilateral anophthalmia 
was more rarely encountered (see Fig.), suggesting that some 
anophthalmic foetuses were either born dead or destroyed 
at birth by the mother. Hydrocephalus was invariably 
associated with stenosis of the cerebral aqueduct. 
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Discussion 

The findings of this investigation indicate that the 
administration of vitamins A, B, C, D, and E to the preg- 
nant rat increases to a marked extent the incidence in the 
young of anophthalmia induced by -x-radiation. The 
incidence of anophthalmia in group 2 (10.8%) contrasts 
markedly with that in group 1 (37.4%). The absence of 
anophthalmic young from the control group (group 4) 
suggests that genetic factors are not in any way involved. 
Moreover, since there were also no anophthalmic young in 
the group which received vitamins alone (group 3), the 
possibility can be ruled out that the increased incidence of 
anophthalmia in group 1 over group 2 represents an 
additional teratogenic effect of excess of one of the vitamins. 

It seems, therefore, that the action of the vitamins in the 
combination administered is to sensitize the cells of the 
developing eye to the destructive action of radiation. It 
is tempting to associate this effect with the part played by 
the vitamins in the metabolism of the cell, and to contrast 
the findings of this experiment with the observation of 
Wolff and Kirrmann (1954) that the protective action of 
cystamine applied equally to the developing foetus as to 
the adult. 

The finding that the development of the lacrimal appara- 
tus and other structures associated with the eye are not 
affected by radiation administered on Day 11 confirmed the 
report of Hicks (1953). Hicks also noted hydrocephalus 
in the young of dams irradiated on this day, and attributed 
its occurrence to stenosis of the cerebral aqueduct. 
Although the present investigation confirms the association 
between hydrocephalus and stenosis of the aqueduct, it is 
far from certain that stenosis of the aqueduct invariably 
bears a simple causal relationship to hydrocephalus when 
both are present (Millen, Woollam, and Lamming, 1954). 
It was particularly interesting to find that, whilst deformity 
or absence of the eve cccurred frequently in association with 
apparently normally developed brains, hydrocephalus when 
present was almost invariably associated with absence or 
severe retardation of development of the eye. It is import- 
ant to note, however, that in the case of hydrocephalus due 
to maternal hypovitaminosis-A the appearance of hydro- 
cephalus may be delayed for some weeks after birth (Millen 
and Woollam, 1956). It is possible that the association 
between hydrocephalus and anophthalmia would have been 
as constant as that which occurs in the young of female 
rats subjected to experimental vitamin-By deficiency (Rans- 
dell, 1956) if the anophthalmic young had been allowed to 
survive for some weeks after birth. 

It would be most satisfactory if subsequent investigation 
were to disclose that a single vitamin was responsible for 
the effects described in this paper. There is, however, much 
evidence of interaction between the vitamins in the develop- 
ment of the foetus. Lefébvres-Boisselot (1951), for example, 
has shown that the teratogenic effects of a maternal 
deficiency of pantothenic acid are greatly enhanced if the 
diet is supplemented with an excess of nicotinic acid. It 
therefore appears that the effects of the administration of 
a wide range of vitamins do not represent a simple summa- 
tion of the individual actions of the vitamins but result 
from a complex interaction in which the relative amounts 
of each vitamin given may be of considerable significance. 
In following up the present study, therefore, and in attempt- 
ing to find an explanation for the phenomenon described 
in this paper, the effects of combinations of the various 
vitamins in various proportions as well as the influence of 
individual vitamins on the teratogenic effects of radiation 
will require investigation. 

Summary 

The effect of the combined administration to preg- 
nant rats of vitamins A, B, C, D, and E upon the 
incidence of anophthalmia produced in the embryo by 
subsequent x-radiation has been studied. 

The incidence of anophthalmia in the group receiving 
radiation and vitamins (37.4%) is in strong contrast with 
that in the group receiving radiation alone (10.8%). 
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HYPERTENSION AND TUBERCULOUS 
RENAL LESIONS 


BY 


J. P. LAVENDER, M.B., M.R.C.P.Ed. 
Registrar, Royal Masonic Hospital, London 


Since the first demonstration of hypertension resulting 
from clamping of renal vessels by Goldblatt et al. (1934) 
and the subsequent report of a case of renal hyperten- 
sion treated with nephrectomy by Butler (1937), great 
interest has been shown and large numbers of papers 
have been written on the subject. Reviews of the litera- 
ture have been given by Abeshouse (1941), Langley and 
Platt (1947), Pickering and Heptinstall (1953), and 
others. The literature on tuberculous renal lesions and 
hypertension, however, is surprisingly small, and it is 
intended to review the published cases in the literature 
and to report two further cases. 


Literature 


The first reference I can find to renal tuberculosis as a 
possible cause of hypertension is Leadbetter, who is quoted 
by Mulholland (1940) as having performed nephrectomy on 
two cases of unilateral renal tuberculosis with initial blood 
pressures of 160/100 and 180/100; in one of these patients 
the blood pressure returned to normal after operation. 

Braasch et al. (1940) referred to a series of 158 patients 
operated on for renal tuberculosis of whom 12 were hyper- 
tensive. He also reports a group of 37 patients with “ auto- 
nephrectomy ” due to tuberculous renal lesions of whom 
five were hypertensive. In discussing the reasons for this 
low incidence of hypertension in patients with extensively 
damaged kidneys he points out that these patients tend to be 
from a lower age group and also that “ vascular sclerosis is 
uncommon in the presence of the renal pathological changes 
which occur with tuberculosis.” He also noted that there 
was no greater incidence of hypertension in bilateral disease. 
Of the 11 cases which were traced, only two showed no 
fall in blood pressure post-operatively, and seven maintained 
a normal blood pressure on follow-up. 

Abeshouse (1941) reviewed the literature concerning renal 
tuberculosis and hypertension and quoted details concerning 
five cases of tuberculosis of the kidney and hypertension 
which were operated on with successful cure of their hyper- 
tension. He adds three cases of his own, two of which are 
not quoted here, for although they had a fall in blood pres- 
sure the initial diastolic pressures were at no time above 
96 mm. Hg. 

Goidsenhoven (1947), in a review of 92 cases of renal 
tuberculosis, found six with hypertension, of which two only 
had a nephrectomy, both with subsequent fall in blood 
pressure. Barker (1951), in reporting a series of 100 patients 
with hypertension and unilateral renal disease, quoted nine 
cases of renal tuberculosis (some of which had been pre- 
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viously reported by Braasch), five of which were reported as 
successful two years post-operatively, two fair and two 
unsuccessful. 

In the accompanying Table are shown the cases reported 
in the literature. Seventeen of these are from series of five 
or more cases, and therefore give an indication of the actual 
success rate. 


Cases of Hypertension and Tuberculous Renal Lesions from the 


Literature 
. No. of Suc- Doubt- | Unsuc- Length of 
Source | Cases | cesses | ful | cessful | Follow-up 
*Braasch ef al. (1940) . ee ee |} 2 | 2 |2-Syears 
“Crabtree and Chaset | 
(1940) — | 14 months 
Ostry (1948) 1 -- year 
*Goidsenhoven (1947) | 2 | 
*Barker (1951) .. | 2 _— 2 2-5 years 
Leadbetter and Burkland | | 
Everett (1940) . — | 
Abeshouse (1941) — | 2 years 
*Pickering and Heptin- 
stall (1953) 1 | 
Nesbit and Ratliff (i940) | 1 
id 23 1S | 2 6 


* From series of five or more cases. 


Case 1 

The patient, a boy of 17, was admitted to hospital on 
May 4, 1955. His story was that he had had a tuberculous 
thoracic spine at the age of 4 and for the year prior to 
admission he had complained of frequency, haematuria, and 
right-sided renal pain. Three months before admission he 
had been found to have a lesion in the right retina which 
was diagnosed as being a tuberculoma. 

On examination he was seen to be small for his age. He 
had an angular kyphosis of the thoracic spine. His blood 
pressure was 210/180, but there were no other abnormal 
cardiovascular signs. 

Investigations.—Blood urea, 36 mg. per 100 ml. ; haemo- 
globin, 78% ; leucocytes, 13,500 (polymorphs 78%). Urine 
culture showed the presence of tubercle bacilli in two out 
of three specimens examined. An intravenous pyelogram 
showed a non-functioning kidney on the right side. 

As a result of these findings cytoscopy was carried out 
on May 11, when a diffusely inflamed bladder was seen 
and both ureteric orifices were partially occluded. It was 
impossible to pass catheters up either of the ureters because 
of the inflammation. 

Following this investigation he began to develop severe 
headaches, blurring of vision, and slight but definite papill- 
oedema. Furthermore, his blood urea rose from 36 to 59 
mg. per 100 ml. and it appeared that his hypertension had 
entered the malignant phase. In view of this, a right 
nephrectomy was performed on May 28, when a kidney 
extensively damaged by tuberculosis was removed. 

Following this his blood pressure came down from 210 
180 to 136/90 and has remained at this level for the seven 
months that he has been at this hospital (see Chart). During 
this time he has received antituberculosis therapy, but while 
on this he developed a cold abscess on the sternum. 
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Examination of the resected kidney showed caseating 
tuberculosis accompanied by secondary pyelonephritis. 
There was considerable fibrosis of Bowman's capsule, leading 
in many instances to partial or complete obliteration of the 
glomeruli. The interlobular arteries showed fibroblastic 
thickening of the intima and the larger arteries medial 
hypertrophy. 


Case 2 


A 49-year-old man was admitted to hospital on October 
16, 1954, complaining of shortness of breath of 18 months’ 
duration. Together with this he had had a cough productive 
of white sputum. There was also a history of orthopnoea 
and retrosternal tenderness on exertion. 

On examination he was ill and cyanosed. The blood 
pressure was 240/160; there was pulsus alternans and a 
presystolic gallop rhythm at the apex. The heart was 
enlarged to the left, the apex beat being in the fifth left space 
in the anterior axillary line. The fundi showed the pre- 
sence of early papilloedema. 

Investigations.—A specimen of urine contained albumin 
and a deposit of epithelial cells and scanty hyaline casts. 
Blood urea; 100 mg. per 100 ml. An intravenous pyelo- 
gram showed good concentration of the dye in the right 
kidney. The left renal pelvis, however, was not outlined. 
Three specimens of urine cultured for tubercle bacilli gave 
negative results. 

On October 29 cystoscopy showed that the right ureteric 
orifice was normal, as was the rest of the bladder. The left 
ureteric orifice was scarred and prevented the passage of a 
catheter. A further intravenous pyelogram done when his 
condition had improved showed that the left kidney was, in 
fact, non-functioning and there was no excretion of dye. 
Also, calcification was present in the upper part of the 
kidney. 

In view of the severe hypertension and the non-functioning 
left kidney, nephrectomy was performed on November 17. 
A tuberculous left kidney was removed. Following this the 
blood pressure, which prior to the operation was 210/110, 
came down to 120/80 and remained at or under 150/100 
until he was discharged. 

Three months later he was readmitted for hypotensive 
drug therapy as his blood pressure was again 210/110. He 
was stabilized on reserpine 0.25 mg. three times a day and 
pentolinium tartrate (“ ansolysen™) 40 mg. twice daily by 
mouth. On this dose his blood pressure was controlled in 
the neighbourhood of 155/95 and he was again discharged. 

He was seen again in the out-patient department when the 
dose of these drugs was readjusted because his blood pres- 
sure was once again increasing. In May, 1955, despite 
further antihypertensive therapy, he died in cardiac failure. 

Pathological examination of the resected kidney showed 
areas of fibrosis and calcification. There was advanced 
glomerular fibrosis, and the arterioles showed intimal and 
medial proliferation. 


Discussion 


Hypertension occurring in patients suffering from renal 
tuberculosis seems to be rare, and it is doubtful if it differs 
from the incidence of hypertension in normal people of the 
same age group. In a series of 40 patients with renal tuber- 
culosis who have been subjected to nephrectomy and there- 
fore had fairly extensive disease, | have found only the two 
cases of hypertension reported above. This low incidence of 
Hypertension is of interest in that renal tuberculosis causes 
progressive complete destruction of renal substance, and the 
fact that this process is not associated with the production of 
hypertension suggests that some other factor is responsible. 
This question of the relation between the renal lesion and 
the hypertension has, of course, been discussed since the 
original observations were made, but no very satisfactory 
conclusion has been reached. Attempts to relate specific 
vascular lesions to the onset of hypertension have not met 
with any real success (Longcope, 1937), nor has any specific 
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pathological change been found in those kidneys removed 
from hypertensive patients compared with similar changes 
not associated with hypertension. It would seem, then, that 
simple destruction of renal substance is not related to the 
incidence of hypertension, as is shown in its low incidence in 
tuberculous lesions 

The results of nephrectomy in these cases seems to be very 
satisfactory. Langley and Platt (1947), in a review of cases 
with various renal diseases, quote four successes in 18 in 
hydronephrosis, six successes in 16 in calculus and pyelo- 
nephrosis, and 17 successes in 27 in pyelonephritis, with a 
total success rate of 44%, which may be compared with 15 
successful cases in 23 in this collected series from the litera- 
ture. These collected results undoubtedly give a rather 
optimistic estimate of the position, since they include isolated 
case reports of successes without mentioning the concomitant 
failures, but 17 of the total of 23 come from series reporting 
five or more consecutive cases and therefore should be 
representative. It seems likely that this success rate can be 
related to the age group of these patients (83°, of the series 
of Braasch et al. were under the age of 50), for in all these 
cases one is studying hypertension in a person suffering from 
a renal lesion, and a causal relation can only be assumed 
in cases where the blood pressure falls. In the older age 
groups there is an increasing incidence of patients with 
“ essential hypertension " who also have a renal lesion and 
in whom nephrectomy causes no change in the blood 
pressure. 

The two cases related above are of interest in that they 
both had malignant hypertension. Schroeder and Steele 
(1939) reported two cases of unilateral renal tuberculosis 
associated with malignant hypertension as shown by fundal 
exudates and haemorrhages, and a case reported by Picker- 
ing and Heptinstall (1953) had fundal exudates and was 
found to have arteriolar necrosis on section of the resected 
kidney. Otherwise this condition does not appear to have 
been reported. In Case 1, since the malignant phase devel- 
oped while the patient was under observation, it is known to 
have been of short duration, whereas in Case 2 unfor- 
tunately no record of blood pressure was made before 
October, 1954. Case 1 is also of interest in that the patient 
undoubtedly had bilateral lesions, and in spite of that had 
a prompt and excellent response to nephrectomy. It has 
been stated by ‘Platt, Pickering, Barker, and others that 
bilateral lesions are a contraindication to nephrectomy in 
the treatment of hypertension of renal origin. In renal 
tuberculosis, however, the remaining lesion is treatable 
by chemotherapy. It would seem justifiable to consider 
nephrectomy as treatment for the hypertension even in cases 
where there is bilateral disease but good renal function 
remains. 

As mentioned in the pathology of the two cases here re- 
ported, there was evidence of a secondary pyelonephritis in 
addition to tuberculous renal lesions, and it seems likely 
that this is a factor, and possibly the chief one, in causing 
the few cases of renal hypertension in renal tuberculous 
lesions. 

Finally, in this discussion of the subject I would like to 
emphasize the good results obtained in these cases. A still 
very commonly held opinion is that renal hypertension re- 
sponding to nephrectomy is frequently talked about but 
rarely seen at first hand. Of series quoting all cases, succes- 
ful and unsuccessful, hypertension is completely and per- 
manently abolished in between one-third and one-half of 
the cases. In the cases with tuberculous renal lesions these 
figures are even better. 


Summary 


The literature concerning tuberculous renal lesions 
and hypertension is reviewed and cases which have had 
nephrectomy performed are reported. Of the total of 
23 cases, 15 had a fall in blood pressure to normal levels 
following operation, two had a fall but a subsequent rise 
in blood pressure, and in six there was no alteration. 
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Two further cases are reported here, both having malig- 
nant hypertension, one responding to nephrectomy and 
one not. 


I am grateful to Dr. Horace Joules and Dr. R. A. J. Asher 
for permission to report cases admitied under their care. 1 am 
also grateful to Dr. J. H. O. Earle for his help in the pathological 
examination of these cases. 
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A CASE OF MYOTONIA CONGENITA 
WITH HYPOTHYROIDISM 


BY 
A. F. WADE, M.B., B.S. 


Late House-Physician, Medical Unit, University College 
Hospital, London 


Symptoms and signs suggestive of myotonia have been 
described in association with hypothyroidism. Since 
these are relieved by treatment of the thyroid condition, 
they have been regarded as part of the hypothyroid state 
(Hoffmann, 1896 ; Debré and Sémelaigne, 1935). 

This paper records a case in which myotonia con- 
genita (Thomsen’s disease) and hypothyroidism were 
present simultaneously and in which the myotonia was 
not completely relieved even when the patient was made 
hyperthyroid. 

Myotonia congenita is a hereditary disease of muscle 
characterized by prolonged involuntary contraction 
following a voluntary contraction (active myotonia) or 
mechanical stimulation (mechanical myotonia). The 
condition was first described by Leyden (1874), and 
Thomsen later published his classical account (Thomsen, 


1876). 


Case Report 

A man aged 20 was referred to University College 
Hospital in September, 1954, for assessment of his 
myxoedema, diagnosed nine months earlier. He stated that 
at the age of 5 he had suffered from stiffness in the legs. 
This did not greatly trouble him and disappeared after two 
years. At 12 years the stiffness reappeared. It was more 
severe and extensive than previously. His main difficulty 
was in starting a movement, especially if sudden, owing to 
stiffness of the muscles. The calves and forearms were 
particularly affected. He noticed that the muscle became 
prominent and hard and was occasionally painful. After 
performing a movement repeatedly the stiffness wore off. 
He was sometimes unable to move a limb for some seconds. 
The symptoms were worse in the mornings and when cold. 

His athletic abilities, previously excellent, fell off markedly, 
and by the time he was 13 he had given up sport completely, 
though doing well at his studies. At 14 he was becoming 
slower physically and mentally. He gained weight rapidly 
and complained of lethargy and difficulty in concentrating, 


HYPERTENSION AND RENAL TUBERCULOSIS. 1223 


and his work deteriorated, so that instead of being near the 
top he was now near the bottom of his class. 

At 18 he joined the Army and was constantly in trouble 
on account of slowness and clumsiness. On a cold morning 
he was almost incapacitated. While on sentry duty he once 
“ went stiff all over” and fell to the ground when an officer 
unexpectedly appeared. 

He next complained of frontal headaches, constipation, 
and occasional double vision. On investigation at that time 
he was puffy about the eyes, his skin was cold and dry, his 
pulse 55, his basal metabolic rate —25%, and serum 
cholesterol 470 mg. per 100 ml. A diagnosis of myxoedema 
was made and he was treated with thyroid. His weight 
decreased, the headaches became less severe, and the stiff- 
ness was less marked. 

When first seen at University College Hospital there was, 
in the absence of full details, some doubt about the diagnosis, 
and thyroid therapy was discontinued. A month later, on 
admission, there was slight puffiness around the eyes, his 
skin was cold and dry, his temperature 97° F. (36.1° C.), 
his voice low-pitched, his pulse 44, and blood pressure 130/ 
80 mm. Hg. The thyroid was not clinically enlarged. The 
muscles were well developed, the calves appearing abnor- 
mally bulky; tone was normal and there was no wasting. 
The arm-, knee-, and ankle-jerks were sluggish, and direct 
percussion of the calf muscles and forearm extensors pro- 
duced a contraction lasting about five seconds with marked 
grooving at the site of percussion. Following a firm hand- 
shake there was considerable delay in relaxation of the grip. 

Investigations.—Plasma cholesterol was 275 mg. per 100 
ml. (later 370 mg.). His basal metabolic rate was — 30% ; 
radioactive iodine uptake at 24 hours was 5% of total dose. 
The electrocardiogram showed a rate of 39 with normal 
voltage curves. The blood sodium, potassium, chloride, 
calcium, magnesium, and inorganic phosphate were all nor- 
mal. His intelligence quotient was 100. 

Electromyography (Dr. W. D. Fletcher).—* The strength- 
duration curves of the right extensor carpi radialis were quite 
normal, although the type response was rather sluggish. 
Electromyography with needle electrodes, however, revealed 
trains of high-frequency oscillations on insertion of the 
needle and on mechanical stimulation of the muscle. These 
findings, taken together, are typical of myotonia congenita.” 

Improvement, objective and subjective, followed the 
administration of quinine. There was no urinary creatine. 
The creatine tolerance was high (71% retained) and admini- 
stration of creatine had no observable effect on ‘the 
myotonia. These findings are in keeping with other recorded 
observations in Thomsen’s disease (Milhorat and Wolff, 
1938; Poncher and Wade, 1938). 

While under investigation the patient became more 
myxoedematous and his myotonia more marked. Thyroid 
therapy resulted in an improvement in both conditions. 
Correction of the hypothyroidism, however, was not accom- 
panied by abolition of the myotonia, although active 
myotonia became less obvious. 

He was discharged from hospital on December 3, 1954, 
taking 0.4 mg. of sodium t-thyroxine daily. Six weeks later 
he was readmitted for observation. He stated he was 
physically and mentally more agile, but complained of per- 
spiring hands and palpitations. He had been less troubled 
by stiffness. 

On examination he had lost a stone (6.4 kg.) in weight 
since taking thyroxine. His pulse was 68 a minute and 
regular. Active myotonia was not observed, the grip relax- 
ing rapidly, but there was still marked mechanical myotonia, 
particularly of the calf and forearm extensors. His basal 
metabolic rate was now +53% and plasma cholestero] 247 
mg. per 100 ml. No urinary creatine was detected. Electro- 
myography showed no change, being still typical of myo- 
tonia ; the electrocardiogram showed no significant change. 
Slit-lamp examination revealed no lens opacities. 

Histology of calf-muscle biopsy showed well-developed 
muscle fibres with no muscle atrophy. In spite of the weight 
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loss, arm and leg volumes showed no significant change since 
his first admission. He was discharged on 0.2 mg. of sodium 
L-thyroxine daily. 

Family History —The mother, a maternal aunt, and her 
daughter all gave a history of myotonia and were found on 
clinical and electromyographic examination (Dr. Fletcher) 
to exhibit myotonia. The mother’s father had had an opera- 
tion for a cataract at the age of 74. Another sister of the 
mother had suffered from “ Derbyshire neck.” 


Discussion 


The history and findings are so characteristic of myotonia 
congenita and of hypothyroidism as to leave no real doubt 
that this patient suffers from two separate conditions. 

The early age of onset of myotonia and the prolonged 
muscular contractions, worse in the morning, when cold, 
and becoming less marked on repeated movement, are 
typical. Difficulty in relaxing a grip following a handshake 
is a usual complaint. His falling “ muscle bound” on being 
suddenly surprised recalls the behaviour of myotonic goats 
who suffer from a condition which completely resembles 
myotonia congenita in man (Levin, 1934 ; Brown and Harvey, 
1939). Further, the bulky calf muscles exhibiting mechanical 
myotonia, the electromyographic records, and the strong 
family history indicate that this is a case of myotonia con- 
genita. The diagnosis of hypothyroidism cannot be in 
doubt, and the history suggests that the myotonia preceded 
the hypothyroidism by about nine years 

Very few cases of the two diseases occurring together 
seem to have been described. Gordon ef al. (1952) reported 
four cases of myotonia congenita in a family, one of whom 
had a basal metabolic rate of —20% and a blood chole- 
sterol of 371 mg. per 100 ml. 

The reason for stressing the existence of two separate 
conditions is that a number of cases have been described 
in which myotonoid symptoms and signs were due to 
hypothyroidism. 

Hoffmann (1896) described a syndrome in which myx- 
oedema was associated with hypertrophy and slow action 
of the muscles. Electromyography in such cases is not 
typical of myotonia (Nevin, personal communication ; see 
Poncher and Woodward, 1936), and the condition responds 
completely to thyroid therapy (Malloret and Sigwald, 1939). 
Debré and Sémelaigne’s cases exhibited the combination of 
myxoedema, muscle hypertrophy, and retarded growth. The 
condition occurs chiefly in young children (Thomasen, 
1948) and responds completely to thyroid (Debré and 
Sémelaigne, 1935). Thomasen (1948) described a similar 
case to that recorded here, but the electromyographic records 
were not those of myotonia congenita, there was no family 
history, and all symptoms responded completely to thyroid 
therapy. Goldstone and Ford (1955) described the cases of 
two patients who developed severe myotonia as a complica- 
tion of post-operative thyroid deficiency. The symptoms 
were completely relieved by the administration of thyroid 
extract. 

The relief of myotonia with thyroid, noted in this case, is 
interesting, but cannot be a specific effect, for myotonia 
could still be demonstrated when the patient was hyper- 
thyroid. 

Thyroid therapy has been tried in uncomplicated cases of 
Thomsen's disease with either no effect or a worsening of the 
myotonia, and one case of Thomsen’s disease with hyper- 
thyroidism was improved by thyroidectomy (Thomasen, 
1948), 

Summary 

A case in which myotonia and hypothyroidism co- 
existed is reported and reasons are put forward for 
believing that the patient suffers from two distinct 
diseases, myotonia congenita and myxoedema. 

Treatment with thyroid brought improvement in both 
conditions. With correction of the hypothyroidism, 
however, myotonia could still be demonstrated. 


MYOTONIA WITH HYPOTHYROIDISM 


Barrisn 
MEDICAL JOURNAL 


I am grateful to Dr. W. D. Fletcher for performing the electro- 
myographic studies; to Dr. D, R. Laurence and Dr. T. Geffen 
for their advice; and to Professor M. L. Rosenheim for his help 
and encouragement and for allowing me to publish the case. 
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Sensitization Reactions to Tulle Gras 
Dressing, B.P.C. 


After the conquest of Peru in the sixteenth century balsam 
of Peru was introduced into European medicine. It is 
obtained from the trunk of the tree Myroxylon pereirae, and 
contains cinnamic and benzoic acids. 

Fuller (1730) says it has many uses ; for instance, in treat- 
ing coughs, spitting of blood, and dysentery, or with bees 
burnt, mouse dung, and honey for baldness. Graham (1832) 
states that the balsam is a stimulant and tonic, cleansing and 
stimulating foul and indolent ulcers. 

More recently balsam of Peru has been used as a mild 
antiseptic. In the Extra Pharmacopoeia (1952) it is said to 
have a slight irritant local action and to stimulate epithelial 
regeneration, being employed, diluted with castor oil, for 
bedsores and chronic ulcers, and as an ointment for skin 
diseases such as eczema and pruritus. It is also mentioned 
as a treatment for scabies. Bloom and Lorincz (1954) used 
balsam of Peru, 10% in petrolatum, as a remedy in three 
cases of dermatitis repens ; they found, using in vitro tests, 
that the balsam had bacteriostatic effects in similar con- 
centration on several pathogenic bacteria commonly found 
in skin lesions. 

The commonest use of balsam of Peru at present is in 
curatio carbasi paraffini B.P.C., otherwise known as tulle 
gras dressing. This consists of bleached cotton cloth 
impregnated with yellow soft paraffin containing balsam of 
Peru, 1 part in 80. Several identical proprietary brands are 
made as well as tulle gras with the addition of sulphanil- 
amide, etc. 

It is known that balsam of Peru may cause sensitization 
reactions. Andrews (1954) states that balsam of Peru may 
cause dermatitis when incorporated in perfumes (it has 
been used in brilliantine) ; Schwartz, Tulipan, and Peck (1947) 
mention the balsam as a cutaneous irritant. Alexander 
(1955) says: “ The constituents of this drug [balsam of Peru], 
once so widely used, are largely cinnamein with esters of 
cinnamic and benzoic acids. It was an ingredient of a large 
number of proprietary preparations. According to Engel- 
hardt, sensitivity to it was first described in 1880. It is a 
strong contactant, and if applied freely may sensitize some 
10% of patients. Patch tests are readily secured. Which of 
its constituents is the determinant allergen is unknown, but 
both cinnamon and benzoic acid have the capacity to sen- 
sitize the skin.” 

Tulle gras dressing is widely used, and sensitization of the 
skin to the balsam of Peru may be overlooked. Sensitization 
is probably more likely to occur, and more easily over- 
looked, when the material is applied to already diseased skin. 

Recently two examples have been seen. Both patients 


were women with hypostatic eczema of the legs ; following 
the application of tulle gras there was increased soreness and 
Patch tests with tulle gras were strongly positive, 


exudation. 
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whilst control patches (in one case of plain gauze and 
in another of gauze impregnated with yellow soft paraffin) 
were negative. 

When such untoward reactions may occur, however rarely, 
it seems reasonable to doubt whether the continued incor- 
poration of balsam of Peru in tulle gras dressing B.P.C. 
justified ; moreover, its beneficial effects are probably slight. 


I thank Dr. Brian Russell for his help and advice in preparing 


this report. 
_ C. M. B.M., M.R.C.P., 
Senior Registrar, Skin Department, London Hospital. 
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Disease of Newborn: Delivery at 
Term of Living Affected Infant after 
Previous Stillbirths 


A rhesus-negative woman whose husband is homozygous 
rhesus- “positive, and who has had one or more infants still- 
born owing to haemolytic disease, is usually told that the 
chance of having a live infant from any future pregnancy 
is virtually nil. However, this view has been challenged by 
Watson, Crosse, and Hatchuel (1954), and by Watson (1956) ; 
they advocate premature induction of labour in such 
mothers, or delivery of the infant by caesarean section if 
foetal movements are diminishing. Williams (1956) 
described one case successfully managed by induction at the 
34th week of pregnancy, followed by immediate exchange 
transfusion of the infant. The mother in question had 
previously had three stillbirths. Watson (1956) also men- 
tions two other similar cases in which the infants were 
saved by inducing labour at the 36th week. Buffa, Fran- 
cois, and Davidsohn (1956), in studying the outcome of 
pregnancy in 167 women whose sera contained immune Rh 
antibodies, reported that of 15 mothers who had had pre- 
vious stillbirths five were delivered of affected but living 
infants, all of whom survived after treatment. They com- 
ment that these findings contradict the extreme pessimism 
often expressed to such mothers on the likelihood of their 
having a liveborn infant. 

A further case is described which supports the new-found 
optimism expressed by these writers. It is of interest partly 
because the mother, after two previous stillbirths, was 
delivered at term of a liveborn affected infant, successfully 
treated, and partly because the mother’s antibody titre in 
any pregnancy, whether it produced an affected live or 
stillborn infant, was relatively low throughout. 


Case REPORT 


The mother's previous obstetric history is summarized as 
follows, 1941 : caesarean section (India) for disproportion. 
Given 2 pints (1,140 ml.) of blood at operation; infant 
liveborn and normal. 1943: normal delivery ; infant live- 
born, no transfusions ; severe jaundice for over a week; 
retarded development with incontinence and ataxia until 
death at 24 years, presumed kernicterus. 1947: normal 
delivery ; infant liveborn, jaundiced ; simple transfusion first 
day; generalized spasticity and incoordination of move- 
ments, diagnosed as kernicterus by paediatrician ; died at 4 


years. 1949: normal delivery ; exchange transfusion (Salis- 
bury); infant alive and well. 1951: pregnancy terminated 
at 4 months, reason unknown. 1952: macerated stillbirth 


at 36 weeks. 1953 : macerated stillbirth at 36 weeks. 1954 : 
spontaneous abortion at 16 weeks. 
She became pregnant again in November, 


195S. Her 


attendances at the antenatal clinic were irregular, and, 


although induction of labour at 36 weeks was considered, 
she did not present herself for admission until term ; labour 
was induced surgically and a liveborn male infant weighing 
6 Ib. 15 oz. (3,150 g.) delivered. 

Serology—This woman was group O cde/cde; her hus- 
band was group B, cDE/cDE (presumptive). Antibody 
tests had been done at frequent intervals in her various preg- 
nancies, The highest titre was 1/20 either in albumin or 
by indirect antiglobulin techniques. In her fourth, fifth, 
sixth, and seventh pregnancies no saline antibodies were 
demonstrated ; but in 1956 an antibody titre of 1/20 in 
saline was detected in March, and remained at this level, 
as did the titre in albumin, until delivery. The specificity 
of the antibodies (both in 1953 and in 1956) was anti-D 
only, It is probable that this woman's sensitization dates 
from her blood transfusion (probably Rh-positive blood) in 
1941. 

The baby at birth (August, 1956) looked normal, but 
within an hour jaundice at the base of the cord was noticed. 
Cord blood findings were : haemoglobin, 13.9 g. per 100 
ml.; serum bilirubin, 5.7 mg. per 100 ml.; direct Coombs 
test positive ; group B, Rh (D) positive ; blood film showed 
erythroblastaemia. Exchange transfusion was carried out 
within three hours of birth, 306 ml. of blood being with- 
drawn, and 296 ml. of compatible (saline, albumin, and 
indirect antiglobulin techniques) blood injected. Samples 
of cord blood immediately before and after this exchange 
showed bilirubin levels of 8.7 and 7.8 mg. per 100 ml. 
respectively. Twelve hours later the infant was deeply 
jaundiced, and the bilirubin level was 24 mg. per 190 ml. 
(heel prick). A further exchange transfusion was therefore 
given, 400 ml. of blood being withdrawn and 380 ml. in- 
jected (O Rh negative) ; immediately after the exchange the 
bilirubin was 10.3 mg. per 100 ml, and haemoglobin 13.6 g. 
per 100 ml. The next day (40 hours) the haemoglobin was 
15.8 g. per 100 ml. and the jaundice not increased ; there- 
after the jaundice faded rapidly during the next three days. 


COMMENT 


This case clearly demonstrates that it is possible for an 
Rh-negative woman, having had previous stillbirths due to 
Rh incompatibility, to have a liveborn affected infant at 
term. It is generally agreed (Mollison and Walker, 1952) 
that premature induction of labour is not indicated in most 
mothers with antibodies. However, induction of labour 
at the 36th or even 34th week in certain selected cases— 
that is, those who have had previous stillbirths due to 
haemolytic disease—is the treatment of choice, followed by 
immediate and large exchange transfusion of the infant. 
That the infant described here required two exchange trans- 
fusions within 12 hours is almost certainly due to the 
relatively small first exchange. Preliminary investigations 
here (J. R. H. P.) based on estimation of percentage of foetal 
haemoglobin before and after exchange transfusion, show 
that the efficiency of exchange transfusions is not as high 
as is generally supposed, even with exchanges of 50-60 ml. 
per Ib. (110-132 ml. per kg.) of body weight. It seems 
desirable to aim at 80 ml. per Ib. (176 ml. per kg.) for the 
more seriously affected infants. 


We are indebted to Mr. J. G. Reynolds, under whose care the 
mother was admitted, for permission to describe this case; to 
Dr. G. H. Tovey, Director, South-west Regional Transfusion 
Centre, for confirmation of some of our serological findings; and 
to Dr. H. E. Harding for much advice. 


K. V. Cooper, M.B., D.Obst.R.C.0.G., 
Registrar, of Obstetrics and Gynaecology, 
Salisbury Genera! Infirmary. 
J. R. H. PINKERTON, M.B., B.Chir., 
Senior Registrar, Department of Pathology. 
Salisbury General Infirmary. 
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Reviews 


THE INFANT CEREBRAL CORTEX 

The Postnatal Development of the Human Cerebral Cortex. 

By J. LeRoy Conel. Volume V. The Cortex of the Fifieen- 

month Infant. (Pp. 220; 109 plates. £5.) Cambridge, 

Massachusetts: Harvard University Press. London: Oxford 

University Press. 1955, 

This is the fifth volume of a series in which certain histo- 
logical features of the immature cerebral cortex are described 
in great detail. Between 30 and 40 cytoarchitectonic areas 
are treated separately, and each in terms of such criteria as 
the depth of the entire cortex and of individual laminae, the 
density and size of the cells, the development of Niss! sub- 
stance, of neurofibrillae, of nerve fibres, and so on. The 
quantitative results are given in tables, and the actual 
material is fully illustrated in the plates. Comparisons with 
younger brains are made, so that conclusions about the 
growth which has occurred in the different areas and laminae 
can be drawn. 

This work will provide a useful cytoarchitectonic atlas of 
the cortex of a 15-month infant. The photographs of the 
Nissi preparations are good and form a standard for com- 
parison with sections from specimens of other ages. It is 
doubtful, however, whether the detailed descriptions and 
quantitative estimates will serve any very useful purpose. The 
methods used are open to serious criticism. Measurements 
of the maximum and minimum diameter, in one plane, give 
only a poor idea of the size of the cell, and no information is 
given of how large the samples measured were or how the 
range of cell size was distributed within them. The width 
of laminae is given to the nearest 0.005 mm., but the un- 
certainty about their boundaries must be much greater than 
this, and none of the usual statistical methods have been 
applied to the results to assess their level of significance. The 
estimates of the degree of development of Niss! granules or 
of neurofibrillae are very largely subjective, and may be 
affected by technical variations which cannot be accurately 
controlled. Taking all this into consideration, one cannot 
feel great confidence in the more detailed conclusions which 
the author draws about the differences between the present 
observations and those made in younger specimens, par- 
ticularly since variations in the amount of shrinkage affect 
all the quantitative estimates to a serious degree. This is the 
more important when, owing partly to the laborious character 
of the work, only very few specimens can be examined (the 
description at 15 months is based on three), so that little 
account can be taken of individual variation. 

Sections prepared by the Cox-Golgi and a Cajal silver 
impregnation method have also been studied. Though 
beautifully reproduced, the photographs of these are almost 
valueless as illustrations, and it is difficult to see what pur- 
pose is served by publishing them in such numbers. The 
drawings from the Cox-Golgi preparations are good, but, to 
judge only from the photographs, they seem to bear little 
relation to the actual sections. In general, one must con- 
clude that neither the material nor the methods used in its 
examination are capable of giving precise and detailed 
answers to the questions asked. It is as if the magnification 
had been raised with no corresponding increase in resolving 
power, so that the information obtained remains on the same 
approximate and imprecise level as before, and subject to 
the same uncertainty of interpretation. It is only fair to 
point out, however, that nothing similar dealing with the 
immature human brain is available. It is to be hoped that 
the author will at some future date publish a critical sum- 
mary of those features of the growth of the human brain 
which can be observed in the material on which he has done 
so much work, and where the really significant results are 
not obscured by the presence of excessive detail of doubtful 
validity. 

F. Gorpey. 
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THE CHILD’S SKELETON 

Das Skelett des Kindes: Entwicklung, Bildungsfehler und 

Erkrankungen. By W. Swoboda. (Pp. 184+>xii; illustrated. 

D.M. 48.) Stuttgart: Georg Thieme. 1956. 

This volume on “ The Skeleton of the Child,” which forms 
one of the series in “ Advances in the Field of X Rays and 
Nuclear Medicine,” maintains the high standard of its 
predecessors. It fills a gap very conveniently in providing 
the paediatrician with a full radiographic reference work of 
normal and abnormal skeletal development. This inevitably 
means some compression, and there is still room for a book 
detailing fully the variants in growth and radiological 
appearances of the normal child, though the subject is 
successfully handled in the first 32 pages of this volume. 
The next 32 pages are devoted to the systemic disturbance 
of bone growth of hereditary, congenital, or developmental 
origin. In this section there is one serious omission—the 
disturbance of epiphysial growth first decribed by David 
Trevor as tarso-epiphysial aclasis (J. Bone Jt Surg., 1950, 
32B, 204) and more recently enlarged upon by T. G. Fair- 
bank (ibid., 1936, 38B, 237). Localized skeletal areas of 
maldevelopment such as hemivertebrae and coxa vara are 
then discussed, and next endocrine disturbance of the skele- 
ton and disorders associated with general disease—for 
example, renal rickets. Osteochondritis juvenilis is included 
in the latter section, as it is considered secondary to disease 
of the epiphysial vascular system. Inflammatory and toxic 
diseases are next described, then diseases of the reticulo- 
endothelial system producing secondary skeletal changes, 
and finally and briefly there is mention of tumours of bone 
and infantile fractures. 

The positive radiographic illustrations throughout are 
beautifully clear and carefully chosen. Their limitation in 
number is probably on the grounds of cost, as there is 
obviously no shortage of clinical material ; this is regrettable, 
as their perusal will be a source of pleasure to the experi- 
enced akin to that of visiting one’s own National Gallery, 
and, for those unacquainted with radiographic appearances, 
of a first tour of the gallery. Brief clinical and radiological 
notes accompany each disease mentioned, and the grouping 
of the diseases is stimulating and thought-provoking. The 
volume would make a valuable preliminary study to Sir 
Thomas Fairbank’s Atlas of General Affections of the 
Skeleton. It is unfortunate that no English translation is 
available, but no difficulty will be found in extracting the 
core of the information provided, which is essentially visual. 


J. G. Bonnin. 


MODERN SURGERY 
Modern Operative Surgery. Edited by the late G. Grey 
Turner, LL.D., D.Ch., M.S., F.R.C.S., F.R.A.C.S., F.A.CS., 
and Lambert Charles Rogers, V.R.D., M.Sc., M.D., F.R.C.S., 
F.R.C.S.Ed., F.R.A.C.S., F.A.C.S. Foreword by Sir Gordon 
Gordon-Taylor, K.B.E., C.B., M.A., LL.D., Sc.D., M.D., 
MS., F.R.CS., F.R.CS.Ed, FR.CS1., F.R.A.CS., 
F.A.C.S. Fourth edition, Volume Il. (Pp. 1231-2614+xii; 
illustrated. 75s.) London: Cassell and Company Ltd. 1956. 
The second volume of this well-known work on operative 
surgery contains over 1,200 pages of text, which bring the 
number of pages for the two volumes to a total of 2,475— 
truly a magnum opus. There are over 1,000 illustrations, 
of which 600 are in this second volume; they are mostly 
clear, but some (as Figs. 715 and 716) are not easy to make 
out. This volume contains some very fine accounts of the 
surgery of special regions. The chapter on hernia was 
written by Grey Turner himself and is full of practical 
wisdom, though it may not find favour with the modern 
anti-Bassini school. Mr. Naunton Morgan compresses the 
whole of rectal surgery, and does it very efficiently, into the 
small compass of under 70 pages. Operations on the ear, 
eye, nose, pharynx, jaws, tongue, and hare-lip and cleft 
palate are described by recognized experts in the surgery 
of those parts. Mr. John Howkins covers the field of 
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gynaecological operations in a competent manner. For The subjects dealt with, apart from those already men- 


urological operations the accounts of Mr. Ogier Ward and 
of the late Mr. Everidge have been ably supplemented by 
revisions undertaken by Mr. Badenoch, Mr. David Wallace, 
and Mr. Henry Vernon. Professor Windeyer has written 
an excellent chapter on radiotherapy in malignant disease. 
Plastic surgery is dealt with in a masterly manner by Sir 
Harold Gillies, who has been assisted by Mr. Barron. The 
name of Sir Geoffrey Keynes is sufficient to guarantee the 
accuracy and the clarity of the section on surgery of the 
thyroid and thymus. We reserve for final mention the 100 
pages devoted to the surgery of the skull and brain written 
in inimitable style by Sir Geoffrey Jefferson. The question 
is sometimes discussed whether, failing the opportunity 
actually to see an operation performed, one can learn more 
from a series of illustrations or from a well-written account 
of the operation. If everyone could write as Sir Geoffrey 
does we believe the written description would win. One 
could almost say that he wrote pictorially, and he also 
manages to get in, almost as an aside, some excellent 
principles of general application. For example: “ Neuro- 
surgery demands an apprenticeship in which the neophyte 
learns to regard all lesions as exercises in applied physiology 
and all operations as experiments, to be carried out with 
the greatest caution and solicitude for the welfare of the 
patient.” If the word “surgery” were substituted for 
“ neurosurgery,” I doubt whether a better motto could be 
devised to be put up in large type over the door of every 
operating theatre. As the writer so truly adds, such 
principles cannot be forgotten without detriment. 


ZACHARY COPE. 


MEDICINAL CHEMISTRY 


Medicinal Chemistry—Volumes ll and Ill. A series of 

reviews prepared under the auspices of the Division of 

Medicinal Chemistry of the American Chemical Society. 

Volume II, edited by F. F. Blicke and C. M. Suter (Pp. 311+ 

vi. 80s.) Volume III, edited by F. F. Blicke and R. H. Cox. 

(Pp. 346+vi. 84s.) New York: John Wiley and Sons, Inc. 

London: Chapman and Hall, Ltd. 1956. 

These volumes maintain the bigh standard of accuracy of the 
first volume (which appeared in 1951) and are even more 
elegantly produced on better paper. Each volume contains 
four chapters. Apart from one chapter in Vol. 2 on some 
chemical aspects of the cardiac glycosides by A. Stoll, each 
chapter aims to include references to all the compounds that 
have been tested for a particular pharmacological activity. 
The chapters are therefore compilations of information 
rather than review articles, and their chief virtue lies in their 
comprehensiveness. Tables of compounds and reference 
lists occupy about two-thirds of the pages in these bocks, 
and the tables enable the reader to track down quickly what 
compounds have been tested and what activities have been 
reported for them. The remaining text gives an account of 
synthetical methods, of screening tests and of structure-action 
relationships. The treatment of structure-action relationships 
is naturally the most uneven of the aspects discussed, since 
it involves a more critical approach to published information 
on pharmacological activities, but some chapters reach a 
very high standard, particularly those on f-haloethylamine 
adrenergic-blocking agents by G. E. Ullyot and J. F. Kerwin 
and on synthetic analogues of physostigmine by A. Stempel 
and J. A. Aeschlimann. 

Both volumes appear to cover the literature up to the end 
of 1952, but some chapters contain supplementary reference 
lists (with titles) for 1953. It would seem, therefore, that 
these volumes have taken three to four years to be printed 
and published, a circumstance which must be disheartening 
to the authors of chapters, and which raises the question 
whether speedier production in a less expensive form might 
not better fulfil the objects which the editors have in view. 
In future volumes it would be helpful if the date up to which 
the literature is covered was clearly stated at the beginning 
of each chapter, In the present volumes some, but not all, 
chapters contain this information. 


tioned, include synthetic oestrogens, arylpiperidine analgesics, 
methadone and related analgesics, quaternary ammonium 
germicides, and non-mercurial diuretics. 

H. R. 


HISTAMINE IN ANAPHYLAXIS AND 
ALLERGY 
Histamine: Its Role in Anaphylaxis and Allergy. By M. 
Rocha e Silva, M.D. Foreword by Carl A. Dragstedt, M.D. 
(Pp. 248+xii. 54s.) Springfield, Illinois: Charles C. 
Thomas. Oxford: Blackwell Scientific Publications. 1955. 
The author of this monograph, at the Department of Bio- 
chemistry and Pharmacodynamics at Sido Paulo, Brazil, is 
internationally known for his many contributions to this 
subject, In his preface he points out that “ many different 
threads must be followed simultaneously in order to clarify 
details of the mechanism of any physiological or patho- 
logical phenomena.” The threads of the histamine prob- 
lem are certainly most tangled, and after reading this book 
it is obvious that “even now, in spite of intensive and 
inspiring work .. . all the pieces of this jigsaw puzzle do 
not fit. We are still looking for missing parts which would 
give us the whole picture.” In allergy histamine is only a 
part of the picture, for other substances undoubtedly have 
their place, but here also the boundary-line is indistinct. 
The book is described on the jacket as being designed to 
interest clinicians, investigators, and students. It should 
indeed attract the attention of clinicians and investigators 
and all who are interested in histamine and the part it plays 
or may play in anaphylaxis and allergy. It is largely a 
compendium of experimental work. Not much space is 
given to the clinical aspects of the subject of the book ; 
and here there is not enough critical discussion, some 
observations being of doubtful clinical value. Clinicians 
and investigators might well like to have this volume as a 
convenient reference book to experimental work, but one 
doubts its value to medical students. 
D. A. WILLIAMS. 


IMMUNOLOGY AND SEROLOGY 
Immunology and Serology. By Philip L. Carpenter. 
(Pp. 351+ viii. 45s. 6d.) London: W. B. Saunders Com- 
pany Ltd. 1956. 

The average student has little time to systematize and inte- 
grate into a pattern the knowledge he has gained from books, 
lectures, and demonstrations relating to the subject of 
immunology and serology. For years there has been a 
demand for the type of book under review by those who 
have reached the level, as the author so aptly puts it, of 
advanced undergraduate or early graduate status. The book 
is well produced and of reasonable compass, and the subject- 
matter is presented in an easy and readable manner. The 
emphasis is undoubtedly on serology, and the student is 
initiated, without too many of the details of technique, into 
the principles and practice of this fascinating subject. He 
is shown how serology is used in the furtherance of our 
knowledge of immunity as well as in the diagnosis, control, 
and treatment of disease. In a concise and interesting style 
the author lucidly expounds the generally accepted present- 
day views on immunity, allergy, antigens, antibodies, and 
antigen-antibody reactions in vitro and in vivo. If as a 
result of reading this book the student feels impelled to 
pursue his studies of this subject he will find useful lists of 
references at the end of each chapter. 

This is not a manual of serology, and therefore the inclu- 
sion of the appendix might well be questioned. Never- 
theless, it is clear that the book should prove to be of great 
value to those students for whom it has been written. As it 
stands it is excellent, and it is to be hoped that in future 
editions the author will not be tempted to expand the work 
so that it becomes neither a book for the student nor yet one 


for reference. 
I. N. Ornpwoop Price. 
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The cause or causes of disseminated sclerosis remain 
unknown, but it is possible that there may be a clue 
in the geographical incidence of the disease. C. C. 
Limburg," who compared the mortality rates in 
different countries, concluded that the colder the 
Climate the higher the crude death rate from the 
disease, and in comparing death rates in the 
American states and Canadian provinces he found 
that all the states or provinces with high rates either 
touched or were north of the fortieth parallel. 
Although statistics are lacking, it is probable that the 
disease is rare in China’ and in India,’ while in South 
Africa G. Dean‘ searched the records of the principal 
hospitals for the years 1939 to 1948 and found records 
of only 36 cases and states that the disease is unknown 
among the native and coloured peoples of South 
Africa. Two most careful regional surveys have been 
carried out in the United Kingdom in the past few 
years by R. S. Allison and J. H. D. Millar’ in 
Northern Ireland and by J. M. Sutherland* in 
Northern Scotland, the great majority of the sus- 
pected cases being personally examined. In Northern 
Ireland the prevalence rate for the disease was found 
to be 7.9 per 10,000 of population for all groups over 
the age of 20 : there was no evidence to suggest that 
the disease was more prevalent in any one district or 
that there was any tendency to focal distribution of 
cases. In the survey of the seven northern counties of 
Scotland the overall prevalence of probable cases was 
5.5 per 10,000 of population, but in studying the local 
distribution Sutherland found in Shetland the surpris- 
ingly high figure of 11.3 per 10,000 and in the Western 
Isles (including Skye) only 3.4 per 10,000. He 
suggests that there may be a constitutional vulnera- 
bility to the disease in people of Nordic extraction in 
Limburg, C. C., Res. Publ. Ass. nerv. ment. Dis., 1950, 28,15. 
* Woods, A. H., Arch. Neurol. Psychiat. (Chicago), 1929, 21, 542. 
* Allison. R. S., and Millar, J. H. D., Ulster med. J., Supplement 2, 1954, 23. 
* Sutherland, J. M., Brain, 1956, 79, 635. 
arch, Newrol. Paychiat., 1953, 69, 91. 
McAlpine, Dr 1957, 1, 475. 
1 Pratt, R. T. C., Compston, N. D., and McAlpine, 5 Brain, 1951, 7% 191. 


44 Smith, Honor V., Espir, M. L. E., Whitty, (\C. W and Russell, W. R., 
4. Neurol Newosure Psychiat., 1957, 20, |. 


a8 Lancet, 1953, 2, 271. 
Somber H., “Lancet, i957, i, 431. 


Shetland as compared with the more Celtic popula- 
tion of the Western Isles. R. Swank’ * has suggested 
that the geographical distribution of the disease might 
be related to the amount of fat in the diet, and thought 
that there was some confirmation of this in a survey 
of cases which he made in Norway. On this assump- 
tion he has treated patients with disseminated sclerosis 
by a low-fat diet and has published several reports 
on the results." In his last report he gave an 
account of 47 patients who had been on such a diet 
for at least seven and a half years and 107 for a 
somewhat shorter period. Unfortunately he had no 
comparable control series, but took the three years 
before the diet was started as a control period. He 
states that it is increasingly evident that the low-fat 
diet alters the course of the disease, and that there is a 
substantial decrease in both frequency and severity of 
exacerbations. The better results were obtained when 
the diet was started early in the disease, while in late 
progressive cases deterioration continued. Swank is 
very restrained in his claims for the treatment, admit- 
ting that this may be the natural course of the disease, 
but in view of the apparent benefit he is preparing to 
continue with the diet in his patients for a further 
four years. 

In a recent number of this Journal Dr. Douglas 
McAlpine” has put forward once more the possible 
allergic origin of disseminated sclerosis, and suggests 
that this implies more than one factor in the aetiology. 
There does appear to be a slight familial tendency to 
the disease: in a survey of 310 cases from the 
Middlesex Hospital’* a familial incidence of 6.5% 
was found, a finding similar to that of Allison and 
Millar in their study of cases in Northern Ireland, 
while Sutherland in Northern Scotland gives the figure 
of 11%. In these familial cases siblings are affected 
more often than parents or children of the patients. 
The genetic factor is clearly a small one. A recent 
investigation at Oxford’* suggests that there may be a 
disorder of the normal immunological processes in 
disseminated sclerosis. This suggestion is based on 
the response to intrathecal injection of a purified 
protein derivative of tuberculin (P.P.D.). As a con- 
trol, a similar injection was given to a number of 
chronic psychotic patients who had no signs of 
progressive neurological disease and in whom the 
cerebrospinal fluid was normal. The psychotics and 
the patients with disseminated sclerosis (when both 
were positive to the Mantoux test) responded quite 
differently to the injection. In the psychotics the 
initial response in the C.S.F. was the appearance of 
many hundreds or thousands of polymorph cells ; 
these disappeared in the course of two to four days, 
to be replaced by a considerable increase of lympho- 


— 
2 


May 25, 1957 


DISSEMINATED SCLEROSIS 1229 


cytes. In the patients with disseminated sclerosis the 
initial polymorph response did not occur, and, in addi- 
tion, the correlation found in the psychotics between 
the intrathecal reaction and the result of the Mantoux 
test and the dose of P.P.D. injected was not present. 
The authors believed that the reaction was a true 
antibody-antigen response and that the consistent dis- 
tortion of the pattern in disseminated sclerosis indi- 
cates that the normal immunological processes are 
disordered. 

As to treatment of disseminated sclerosis, McAlpine 
States that no drug can be relied on to prevent relapses 
or modify the course of the disease. Nevertheless 
he advocates the use of arsenic—four courses of 
intravenous neoarsphenamine a year, with Fowler’s 
solution in between the courses, the treatment to 
be continued for five years or more—because he 
believes that this treatment may modify the 
frequency and severity of relapses and so delay 
or even prevent the stage of progression. N. D. 
Compston,’* also working at the Middlesex Hospital, 
in a careful study of the effects of treatment in 57 
patients given artificial pyrexia and arsenic, found no 
significant difference in the relapse rate before and 
after treatment. Many physicians would take the 
view that in a disease for which up to now no specific 
treatment has been discovered it is wiser to avoid a 
drug such as arsenic, which, whether given in in- 
organic or organic form, may cause toxic symptoms. 
The difficulty of assessing treatment in this disease is 
well illustrated in a short report from Gothenburg, 
where L. H. Blomberg,’* reporting on a small series 
of patients, found that those receiving a placebo 
showed greater subjective improvement than those 
given a substance which it was thought might influence 
the disease. 


AMERICAN POLIO VACCINE 


Public opinion now seems to be rather in favour of 
staking a claim for some of America’s exportable 
surplus of poliomyelitis vaccine, though last year 
many parents declined to register their children for 
inoculation with the British vaccine, a product that 
is known to have passed the strictest tests of safety. It 
is now also known to have an antigenic efficacy equal 
to the best of the American vaccines* and better than 
some. Encouraging reports from the U.S.A., com- 
bined with the present rather high incidence of the 
disease in Britain, have raised public demand. But 
the medical pros and cons have hardly been argued 
—at least in public. No doubt those medical men who 
have the most expert knowledge of the subject are 
making their advice available to the Ministry of 
Health in official or semi-official ways, and they may, 


understandably, feel restrained from simultaneously 
making it known to a wider audience. In conse- 
quence public opinion, and indeed ordinary medical 
opinion, is in some doubt about the possible benefits 
or disadvantages that must be considered. 

Perhaps the main reason why the Government has 
not yet ordered American vaccine to supplement our 
own is that the same warranty for its safety cannot be 
given as the Glaxo product receives from the Medical 
Research Council’s tests. Though the chances may 
be remote that live virus will contaminate any vaccine 
supplied to the public nowadays, the fact that this did 
apparently once happen is enough to impose caution. 
The Mahoney strain used for the type-1 antigen is 
many times more virulent than the Brunenders strain 
used in Great Britain, so that if by mischance some 
in a live state reached the public the results could be 
serious. Regulations for testing the American vac- 
cine were tightened up in 1955, and, so far as the 
public health authorities there know, about 100 
million injections have been given without serious 
misadventure ; apart from the disaster in 1955, about 
25 cases of poliomyelitis are suspected of being asso- 
ciated in some way with the vaccine or its injection. 
But those responsible for the surveillance of the 
American vaccine would concede that their knowledge 
of its effects in the vast population which have now 
received it, though considerable, is not necessarily 
complete. Apart from infection by live virus, some 
other possibly related ill effects have been reported to 
the authorities. These include about a dozen neuro- 
logical cases varying from transient meningism to per- 
manent paralysis of a non-poliomyelitic type. A few 
cases of allergic reactions have been reported, but 
there is little evidence of any haematological or renal 
reactions. The risk of provoking poliomyelitis by 
injection, discussed in these columns last week,’ 
is exceedingly small. In general, American opinion 
seems to be that significant reactions to the vaccine 
must be occurring at a very low frequency. Against 
that must be set the difficulty of detecting any that 
might occur in Britain if some millions of doses were 
injected during a short period of perhaps rising inci- 
dence of the disease. Yet immediate detection is 
essential if a faulty batch is to be stopped before great 
damage has been done. A second reason for caution 
in importing American vaccine is that the antigenic 
potency of the products of different manufacturers 
varies. While some are excellent, some are not, and 
1 Report to the Committee on Laboratory Investigations of Poliomyelitis of 
Council, British Medical Journal, 1957, 1, 366. 

« Barish Medical Journal, 1935, 1083. 
8 N., and Jackson Hall, W., Amer. J. publ. 
* Bundesen, Graning, Goldberg, and F C.,ibid, 


1957, 163, 1604. 
* See Parliamentary report at p. 1249. 
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clearly it would be desirable to specify which brands 
are wanted. 

In considering the benefits to weigh against the 
possible, if remote, risks of using American vaccine, 
the epidemiologist may have a slightly different view- 
point from the family doctor or parent—and they may 
have something to learn from each other. There may 
or may not be an epidemic this summer ; the present 
incidence of the disease cannot be interpreted either 
way ; but, as M. Agerholm® emphasized last week, no 
one can be certain that there will not be one. The 
protection conferred by the American vaccine, which 
seems to have been measured only in the mass and 
not by separate products, is impossible to express with 
any great precision. The estimate on the original 
trials was 60-90%.** A recent one from the U.S. 
Department of Health, based on 1956 data which 
were not so rigorously controlled, is that, when a 
large proportion of the vaccinated population have 
received fewer than the recommended three doses, the 
vaccine prevents about 75% of the paralytic cases 
that would occur in an unvaccinated population. In 
the Hawaii epidemic in 1955—6°* statistically signi- 
ficant differences in severity were not found between 
the vaccinated and unvaccinated patients who had 
paralytic disease, though the figures suggested that 
the vaccinated patients did better. In the Chicago 
epidemic in 1956’ the figures were again in favour of 
vaccination. The difficulties in collecting valid data 
when a large-scale vaccination campaign is rushed 
through are evident in the reports on these two out- 
breaks, and many of the inoculations were given too 
soon for the vaccine to have its full effect. It is 
reasonable to conclude, though, that at least two doses 
of the American vaccine, and certainly the best 
brands of it, confer a fairly high degree of protection 
against the paralytic disease. Protection against the 
non-paralytic disease is probably slight. 

No one can say that the Government and its 
advisers have an easy task in finding the best way 
through the maze of probabilities, favourable and 
unfavourable, that surround this question. But it 
has a duty to explain more fully than it has done the 
thoughts that animate it,’ for they are open to dispute. 
There is certainly a strong argument for importing the 
best brands of American vaccine, if that is possible. 
If the arguments against doing so outweigh it, they 
would be all the better for public discussion. 


LUNG CANCER AND CHROMATES 


The first reports of lung cancer among chromate 
workers came from Germany in the 1930's.'* At least 
62 cases are now known to have occurred in that 


country, but the size of the population at risk is not 
known with accuracy, and the existence of a specific 
industrial hazard was not established until after the 
second world war, when the data for the American 
industry were published. These data concerned the 
workers at seven chromate plants ; the mortality from 
lung cancer among them was some 30 times greater than 
would have been expected from either the national mor- 
tality data or the records of other industrial employees 
of corresponding ages.** In contrast, the mortality 
from other types of cancer among the chromate workers 
was similar to that recorded for all men throughout the 
country. 

No suspicion of a risk had been raised in the British 
industry, and both management and men were so con- 
fident that none existed that attempts began to be made 
to explain the different experiences in the three countries 
by an analysis of differences in the techniques of manu- 
facture. A preliminary clinical and radiological exami- 
nation of 724 men employed in the three British plants 
engaged in the manufacture of chromates from chromite 
ore revealed only one case.* Such a finding showed 
only that it would be necessary to observe the men for 
a long period before a conclusion could be reached, and 
a continuing study of the health of the employees was 
therefore initiated by P. L. Bidstrup and R. A. M. Case.* 
As a result, 15 cases have been discovered in a little 
under six years. Of these, 12 occurred among the group 
of 723 men who had previously been x-rayed by Bid- 
strup ; the affected men had all died before the end of 
the follow-up period and their deaths had been certified 
as due to lung cancer. Of the other cases, one had been 
found by Bidstrup at the initial x-ray examination and 
had consequently been excluded from the study, another 
was found to have lung cancer at a repeat x-ray exami- 
nation at the end of the inquiry, and the third was an 
employee who had not been included at the initial 
examination. If the men who were studied had experi- 
enced the same mortality from lung cancer as other 
men of the same ages in Britain, the number of deaths 
from lung cancer would have been about 3 (actual cal- 
culated number 3.3), and the observed mortality was 
therefore more than three and a half times the normal. 
The mortality from other causes was, in contrast, close 
to the normal ; 9 deaths were recorded from other types 
of cancer against 7.3 expected and 38 deaths from all 
other causes against 36.3 expected. Thus the men were not 
unhealthy in general, and the excess mortality from lung 
cancer must be attributed to some specific factor. The 
size of the excess is such that it cannot reasonably 
be explained by residential or social factors or by 
differences in smoking habits, and it seems that it must 
be due to a specific hazard in the industry. At first sight 
it might appear that the extent of the risk in Britain was 
substantially less than in the U.S.A., but this is probably 


Pfeil, E., Disch. med. Wschr., 1935, 61, 1197. 

* Alwens, W., Bauke, E. E., and Jones, W., Arch. Gewerbepath. Gewerbehyz., 
1936, 7, 69. 

* Machle, W., and Gregorius, F., Publ. Hlth Rep. (Wash.), 1948, 63, 1114. 

* Brinton, H. P., Frasier, E. S., and Koven, A. L., ibid., 1952, 67, 835. 

* Bidstrup, P. L., Brit. J. industr. Med., 1951, 8, 302. 

* —— and Case, R. A. M., ibid., 1956, 13, 260. 

* Baetjer, A. M., Arch. industr. Hyg., 1950, 2, 487. 
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not so. The “normal” mortality with which the mor- 
tality of the American workers was compared was 
recorded at a time when mortality from lung cancer was 
less than half as common as it was during the period of 
Bidstrup and Case's study, and “normal” American 
mortality is, moreover, only about half the British. The 
fact that the risks may be much the same is illustrated 
by the proportion of the total deaths which were 
attributed to lung cancer in both countries. Out of 193 
deaths from all causes W. Machle and F. Gregorius* 
found 42 attributed to lung cancer (22%), whereas Bid- 
strup and Case found 12 out of 59 (20%). 

Apart from the cases of lung cancer, three other 
cases of respiratory cancer have been described among 
chromate workers.” All occurred in the nose, but they 
did not arise from the nasal septum and were unrelated 
to previous perforation of the septum. It seems, there- 
fore, that the perforation of the septum commonly 
found among all types of chromate workers, like the 
chrome ulcer of the skin, does not predispose to malig- 
nancy. One of the three cancers arose from the inferior 
turbinate and the two others from the maxillary antrum. 
These cases are reminiscent of the nasal cancers— 
principally ethmoid or antral in origin—which together 
with lung cancer have been a major hazard to men 
employed in the refining of nickel in South Wales. In 
view of the rarity of nasal cancers in normal conditions, 
it seems likely that the reported nasal cancers among 
chromate workers are also industrial in origin. 

Evidence of the exact nature of the substance respon- 
sible for the induction of cancer is conflicting. No 
cases have been reported among miners of chromite ore, 
and the ore itself might therefore be considered in- 
nocuous had it not often been shown that an important 
cause of cancer can easily be overlooked. Apart from 
men engaged in the manufacture of chromates from the 
crude ore the only other group reported to have suffered 
a high mortality from the disease is a group of men 
engaged in the manufacture from dichromates of chrome 
pigment (that is, lead and zinc chromate). Machle and 
Gregorius, on the other hand, found no cases of lung 
cancer in one of the plants which they studied, in which 
the men were exposed only to dichromates and chromic 
acid. Apart from two cancers in rabbits which followed 
the intrafemoral injections of metallic chromium, animal 
experiments have so far proved negative, and it has not 
been possible to isolate the carcinogen by this means. 
The consensus of opinion is that the carcinogen will 
probably prove to be trivalent chromium in the form of 
acid-soluble-water-insoluble compounds. However this 
may be, it appears that one further example must cer- 
tainly be added to the list of relatively simple inorganic 
substances which, under suitable conditions, can cause 
cancer of the respiratory tract. 


MASS SPECTROMETRY 


A spectrometer is an instrument for the quantitative 
measurement of radiations of different wavelengths. 
Various means, such as quartz prisms, diffraction 
gratings, and crystals, are used for dispersing the light 


rays into their component spectra. The mass spectrometer 
utilizes the same principle for the analysis of a mixture 
of gases, the individual molecules being first ionized and 
then dispersed by means of a powerful magnetic field. 
The greater the molecular weight (mass) of a particular 
gas the less will be its deflection in the magnetic field. 
Thus the stream of ionized molecules will be split up 
into beams of different molecular weight, the electrical 
charge of which can be measured. Physicists have used 
mass spectrometry for thirty years, and it has been 
applied to the industrial separation of radioisotopes and 
hydrocarbon gases. But only a few attempts have been 
made—notably in the United States—to extend its use 
to the biological sciences. This week we publish an 
enthusiastic account by Mr. K. T. Fowler and Dr. P. 
Hugh-Jones of the value of the mass spectrometer in the 
study of respiratory function in man. The instrument 
has been designed and built entirely in the workshops of 
the Postgraduate Medical School at Hammersmith Hos- 
pital—a notable example of the contribution which 
electronic engineering is making to clinical medicine. 

A pump draws air either from the mouth or from a 
bronchus during bronchoscopy through a fine stainless- 
steel tube into an ionizing chamber, where the gas mole- 
cules are bombarded by a beam of electrons. The ions 
are then accelerated by means of a negatively charged 
plate, through which they stream into the magnetic field. 
Here they are deflected in a circular pathway towards a 
collecting plate, which is connected to a cathode-ray 
oscilloscope. By varying the accelerating voltage it is 
possible to obtain a continuous scan of the different 
beams, so that the oscilloscope shows a series of peaks, 
the horizontal positions of which indicate the molecular 
weight and hence identity of the component gases. The 
abundance (partial pressure) of each gas can be deter- 
mined from the height to which the peak rises. A con- 
tinuous tracing of variations in partial pressure with time 
can be obtained by connecting the spectrometer with 
a multichannel recorder. The present instrument is 
capable of continuously analysing up to four different 
gases during the whole of the respiratory cycle. It 
requires a negligible fraction of the respiratory minute 
volume, has a response time of less than a tenth of a 
second, can detect changes in concentration of 1%, 
and is readily transportable. It has been designed to 
detect gases of molecular weights ranging from 18 to 80, 
which includes those of physiological importance as well 
as certain inert gases which are useful in this type of 
work. 

The advantages of such a device will be appreciated 
by anyone engaged in investigating lung disease. Most 
methods for measuring respiratory gases depend on 
laborious chemical analysis of samples obtained at a 
particular time in the respiratory cycle. Automatic gas 
analysers are available for continuous sampling, but 
they can be employed in the study of only one gas at a 
time. 

One of the most puzzling aspects of lung function 
at present is the manner in which exchange of gas takes 
place in the lungs. The mass spectrometer can provide 
information about the distribution of inert gases and 
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therefore will detect any inequalities of ventilation. It 
can be used to assess the relationship between ventilation 
and blood flow through the lungs, the so-called ventila- 
tion-perfusion ratio. In addition it should be capable of 
measuring the ease with which gases diffuse between the 
alveoli and the blood. Such measurements are of great 
importance in the study of chronic lung diseases, such as 
emphysema and asthma, and serial readings would help 
in assessing the results of treatment. The advantage of 
mass spectrometry over existing techniques is that it 
can simultaneously provide simple, rapid, and accurate 
estimations of several different variables in pulmonary 
gas exchange. Time will show whether it can supply 
the answers to some of the many problems which con- 
front the chest physician. 


RESCUE WORK IN MINES 


For purposes of study, mines provide a situation typical 
of hot working environments. Physiological research 
in mines has recently been renewed, and there have been 
reports from the deep mines of the Rand' and of the 
Gold Coast,? and now a Medical Research Memoran- 
dum’ from the National Coal Board draws attention 
to a different aspect of the same problem. This study 
is concerned not with the miner himself and the main- 
tenance of thermal equilibrium, but with rescue workers 
who when saving life or fighting underground fires must 
endure conditions well beyond the usually accepted 
limits of human tolerance. Any environment may be 
tolerated for a period: clothed men at rest can with- 
stand temperatures of 240° F. (115° C.) in dry air (rela- 
tive humidity 1.5%) for 20-25 minutes before suffering 
“intolerable discomfort‘; in mines temperatures are 
not so high, usually below 113° F. (45° C.), but the air 
is near saturated and still, and rescue personnel must 
work extremely hard, carrying the added burden of 
equipment for oxygen breathing. The tests were carried 
out with the assistance of the Medical Research Coun- 
cil’s Unit for Research on Climate and Working Effi- 
ciency on members of the rescue teams employed in 
mines. Preliminary screening trials were performed at 
Oxford ; the men were not exposed in these to severe 
conditions, nor were they worked hard. Older men (39 to 
45 years) reacted more sharply than did the younger 
men (19 to 31),° with higher skin and body temperatures 
and greater circulatory changes. But these differences 
were not large, and men in both age groups were exposed 
to more severe conditions in the National Coal Board's 
testing chambers at Doncaster. In these trials men 
carried out the sort of work they might have to do during 
rescue operations, building sandbag stoppers, at a mean 


Wyndham, Bouwsr, W. v. d. M., Devine, M. G., and Patterson, 
'Physiol., 1952, 5, 290. 
W Brit. J. industr. Med., 1955, 12, 111. 
® Reactions of Mines-Rescue Personnel to Work in Hor Environments, National 
Coal Board Medical Research yy No. 1, 1957 
* Blockiey. Ay V., and Taylor, C. L., Heating, Piping and Air Conditioning, 


il. 
*Halion % F. Lind, A. R., and Weiner, J. S., J. Physiol. (Lond.), 1956, 133, 


* Nationa! Coal Board Production Department /nformation Bulletin, No. 
5/140. See Appendix Il of Reactions of Mines-Rescue Personnel to 
wok in Hot Environments. 
| Ladell, W. 5S. S., reported in British Medical Journal, 1957, 1, 580. 
* DuBois 


E. F., Fever and the Regulation of Body Temperature, 1948, Spring- 


MASS SPECTROMETRY 


Mepicat JouRNaL 


metabolic rate of 200 kilogram calories per square metre 
of body surface per hour in saturated environments at 
temperatures ranging from 85 to 100° F. (29-38° C.) with 
an air movement of less than 20 ft. (6 m.) per minute. 
They were withdrawn when their rectal temperatures 
reached 101.8° F. (38.8° C.). Tolerance time was not 
affected by age, nor did it differ with occupation. But it 
did vary according to the type of breathing apparatus 
worn ; at 100° F. (38° C.) men wearing the “ aerophor ” 
equipment could tolerate these working conditions for 32 
minutes, but with the “proto” they lasted only 29.5 
minutes. At 85° F. (29° C.) the corresponding figures 
were 64.5 and 54 minutes. These differences were associated 
with the higher temperatures from the inspired air when 
wearing the proto equipment. Further tests were carried 
out at higher temperatures in unsaturated environments 
and included observations on “ vigilance.” The tolerance 
times finally recommended by the authors and incor- 
porated in an Information Bulletin® from the National 
Coal Board are 10 minutes less than those determined 
experimentally in order to allow a safety margin for any 
rescue workers who might be unduly susceptible to heat. 
The recommendations extend to temperatures up to 
120° F. (49° C.) dry bulb, 95° F. (35° C.) wet bulb. 

This is probably the first time that such high rectal 
temperatures have been regarded as _ permissible: 
101.8° F. (38.8° C.) is beyond the point at which sweat- 
ing diminishes with further rises in rectal temperature,’ 
but in saturated atmospheres evaporative cooling is 
minimal, and the effects of the inevitable rise in body 
temperature are a calculated risk that must be taken. 
The men can cool down only when they return to their 
“ fresh air base,” but no recommendation has been made 
about the temperature of the base; presumably the 
authors did not consider this necessary, as E. F. DuBois* 
has shown that an unclothed inactive man has difficulty 
in maintaining his body temperature even at 80° F. 
(26.7° C.), and it is unlikely that any “ fresh air base” in 
Britain would be warmer than this. 


GROWTH IN CHILDHOOD 


The physiological processes of growth are so complex 
that studies of deviations from the normal may be 
developed in a great variety of conditions. Heredity, 
antenatal disorders affecting the foetus, and _pre- 
maturity have all been—and still are—subjects of 
intensive research. Normal variations in pattern 
throughout childhood are well recognized, and the intro- 
duction of such aids to evaluation as the Wetzel grid 
has done much to stimulate the study of these individual 
differences. It is, however, in disease that deviations 
become particularly evident and the natural inherent 
struggle to maintain or regain normal growth can be 
seen. The problems have been approached in many 
different ways, and three recent papers have contributed 
to our knowledge of childhood reactions to some adverse 
factors. 


Sheldon, Ormond Str. J., 1956, 6, 31. 
* Hubble, D. V., British Medical Journal, 1957, 1, 601. 
* Ansell, B. a and Bywaters, E. G. L., Ann. rheum. Dis., 1956, 15, 295. 
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The effects of coeliac disease on growth have been 
known since the condition was first described over 
seventy years ago. Coeliac dwarfism was a well-recog- 
nized condition. Now that the aetiology is established 
and a means of control is available, studies of the effect 
of withdrawing, and of subsequently reintroducing, 
gluten into the diet of affected children have shed light 
on the prognosis, particularly for growth. W. Sheldon’ 
analysed 86 cases of coeliac disease and found that in 64 
growth continued normally after the reintroduction of 
ordinary (that is, gluten-containing) diet ; in 5 there was 
a prompt recurrence of symptoms, which again subsided 
when gluten-free diet was given. The remaining 17 were 
an interesting group, for in these the only sign observed 
after the reintroduction of gluten to the diet was retarda- 
tion of growth. Subsequent withdrawal of gluten was 
followed by increase in growth. In none of the 86 cases 
was growth accelerated when the children were on a 
normal diet ; indeed, this resulted in an overall diminu- 
tion in the rate of growth. The cause of this effect on 
growth of gluten intolerance remains to be explained. 

D. V. Hubble? considered the problem of growth from 
the point of the hormonal influences—the competition be- 
tween protein anabolizers (growth hormones, thyroxine, 
insulin, and androgen) and catabolizers (chiefly the 
adrenal cortical compound F)—and discussed the effects 
of certain pituitary and adrenal dysfunction on growth. 
He constructed an ingenious “ hormonal formula” to 
explain the features of these endocrine, and of some 
metabolic, disorders. The annual percentage increase in 
height, he suggested, offered a clinical index of the 
activity of the protein-anabolic hormones when disease 
and malnutrition were absent. He stressed particularly 
the metabolism of protein in relation to growth and con- 
sidered that the anabolic hormones were in the ascendant 
during active growth phases, when the growth hormone, 
about which little is yet known, may be directly stimu- 
lating tissue synthesis from amino-acids. 

Rheumatoid arthritis in childhood afforded B. M. 
Ansell and E. G. L. Bywaters* an opportunity to study 
the changes in growth caused by this disease. They 
followed up 119 cases over several years, studying par- 
ticularly height, weight, and bone development and the 
effects of testosterone and cortisone on the growth and 
maturation of the children. In this careful investigation 
they found that slowing in rate of growth in height was 
common during periods of active disease but that growth 
was rapidly resumed and indeed returned to normal rates 
during quiescent periods. The weight similarly varied. 
Abnormalities of bone development were the result of 
the general retardation of growth due to the chronic 
disease, together with local changes in the neighbourhood 
of affected joints. Treatment with testosterone stimu- 
lated a rapid. increase in weight, particularly when the 
disease was becoming less active, and cortisone produced 
a slowing in growth which was maintained even when 
the disease was well controlled clinically ; increase in 
height was resumed only after the dose of cortisone had 
been reduced to 50 mg. a day or less. 

These three papers may be considered complementary 
to one another in their approach to an understanding of 


how disease may affect growth in childhood. Each in 
its different way helps to clarify the subject and will well 
repay study by all who are interested in the vagaries of 
growth, normal and abnormal. 


WELLCOME TRUST 


Henry Solomon Wellcome was born in Wisconsin, 
U.S.A., in 1853, and it was as a traveller for an American 
pharmaceutical firm that he first landed in Great Britain. 
As a pharmaceutical student he had met Silas Mainville 
Burroughs, a fellow student, at Philadelphia, who con- 
ceived the idea of developing a British market for com- 
pressed tablets containing accurate doses of drugs. 
These two young men joined forces in 1880 to found the 
firm of Burroughs Wellcome and Co. It was not long 
before what started as an importing business grew to be 
a large manufacturing firm, and “tabloids” became 
familiar to almost everyone in the country. Burroughs 
died of pneumonia in 1895, and Sir Henry Wellcome, as 
he became in 1932, built up the firm while retaining all 
the capital in his own hands. All his life interested in a 
wide variety of researches, many of which he financed 
on a generous scale, he founded in 1924 the Wellcome 
Foundation Ltd., to provide more formal arrangements 
for financing them from the profits of Burroughs Well- 
come and Co. On his death in 1936 trustees! appointed 
by his will took over these affairs, and the first report of 
the Wellcome Trust, from which these biographical 
notes are taken, has now appeared.? It covers the 
twenty years 1937-56, twenty years of most discerning 
and fruitful help to medical (and some other) 
research. 

In recognition of Wellcome’s own interests the 
trustees early decided to support research in pharmacy 
and pharmacology, tropical medicine, and veterinary 
medicine. Among the ventures it has endowed in one 
way or another are a professorship of clinical tropical 
medicine at the London School of Hygiene and Tropical 
Medicine, a professorship of pharmacy at the School of 
Pharmacy, London, research fellowships in veterinary 
medicine, biochemistry, and anaesthesia, grants to the 
Universities of Oxford, Leeds, and St. Andrews to 
improve their departments of pharmacology, and special 
sums to buy expensive apparatus such as electron micro- 
scopes. Large sums have also been given to all three 
Royal Colleges in London and to the Royal Society of 
Medicine to help to expand their libraries and museums. 
These are only a few of the many benefactions that 
this remarkable trust has been able to make in pur- 
suance of its policy of “ giving support to enterprises 
of which the merits were endorsed by the best available 
scientific opinion, but which, for one reason or another, 
had not so far received the support which they needed.” 
It is evident from this report not only that Wellcome 
was a man of far-seeing vision but that his trustees have 
served him well. 


1 The t trustees are Sir Henry H. Dale, O.M., F.R.S., L. C. Bullocks 
M Price, Lord Piercy, and dier J. 8. K. Boyd, F.R.S. 

* The Wellcome Trust First Report Covering the Period 1937-56, 1957, $2, 
Queen Anne Street, London, W 
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PREVENTION OF RECURRENCES OF 
RHEUMATIC FEVER 
BY 
E. G. L. BYWATERS, M.B., F.R.C.P. 


KATHERINE HALLIDIE-SMITH, M.R.C.S. 
D.C.H. 


AND 


G. T. THOMAS, M.B., M.R.C.P. 
From the Special Unit for Juvenile Rheumatism, Canadian 
Red Cross Memorial Hospital, Taplow, Maidenhead, 
Berkshire 


Each attack and every recurrence of rheumatic fever 
is preceded by infection of the throat with group A beta- 
haemolytic streptococci. If this infection could be 
prevented or eliminated by early treatment, rheumatic 
fever and rheumatic heart disease would be extermi- 
nated. This is now almost universally accepted. It is, 
however, not feasible to prevent all group A beta- 
haemolytic streptococcal infections in the general popu- 
lation, and, while it is theoretically possible to eliminate 
such infection in the individual by early treatment, this 
is difficult in practice in more than a small proportion of 
patients. A more limited objective is the prevention of 
rheumatic fever recurrences. 


Prophylaxis of Proved Value 


It is 18 years since sulphonamides were first used for the 
prevention of rheumatic fever recurrences by Thomas and 
France (1939) and Thomas et al. (1941)? and almost simul- 
taneously by Coburn and Moore (1940). All subsequent studies 
and all those conducted using penicillin in a similar way have 
confirmed the value of these measures (Houser and Eckhardt, 
1952 ; Bywaters, 1952, 1954). Experts agree on their value 
(Mortimer and Rammelkamp, 1956), and on the amount 
of invalidity and suffering that could be avoided were these 
measures used throughout the world. Experienced observers 
hold that “ the extent of cardiac damage appears to increase 
with the number of recurrences ” (Wilson, 1940), and “ the 
degree of disability and the ultimate longevity of those with 
injured hearts are largely influenced by the frequency, 
duration, and severity of recurrences” (Bland and Jones, 
1952). 

Yet in this country it is an exception to find children or 
adults who have recently had rheumatic fever protected 
in this way against further attacks. Apart from some 
paediatric teaching centres, few of the teaching hospitals 
and fewer of the non-teaching hospitals use this measure. It 
is true that only a small number of rheumatic fever cases 
are now admitted, compared with, say, 50 years ago, yet in 
notifying areas 0.027% of schoolchildren are attacked by 
rheumatic fever each year (Leff, 1956) (taking the mean of 
the last three years, 1951-3, for all areas). If this rate 
applies to all the children of England and Wales, we can 
calculate that each year about 2,000 children develop 
rheumatic fever and need protection for an average period 
of five years. It becomes important, therefore, to find out 
why this well-established prophylactic measure is not being 
used in this country either by consultants in the hospitals or 
by general practitioners in the home. Some of the reasons 
have been uncovered by a review of our own prophylactic 
scheme and the extent to which it has been implemented 
when the patient returns home. 


Why Prophylaxis is Abandoned 
Prophylaxis has been undertaken in this unit since 1951, 
using either sulphadiazine or triple sulphonamide 0.5 g. b.d. 
or penicillin G 200,000 units b.d. All patients with proved 
or probable rheumatic fever or chorea since then have been 
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discharged from hospital on this regime. They are given a 
supply to last three months and a letter is sent to the family 
doctor suggesting that this should be continued until the age 
of 20. The patients are seen at 6- or 12-month intervals 
at our own follow-up clinics. Erythrocyte sedimentation 
rate and antistreptolysin O titre are measured and urine tests 
for sulphonamide made at each attendance. Results of such 
follow-up examinations and recommendations are incor- 
porated in letters to the family doctor and school medical 
officer. Sulphonamide is dispensed in the clinics in amounts 
to last six months. If the patient has finished the supply 
before his next visit, he may either write in for more or 
obtain them from his own doctor, Penicillin is given by 
prescription for three months at the follow-up clinics or is 
supplied by the family doctor ; patients may write directly 
to the hospital for further supplies. 

By inquiry of patients, parents, and doctors we have found 
that most parents co-operate to a variable extent, depending 
upon their conscientiousness, ability to control their children, 
their comprehension of the measure, and their trust in the 
doctor: others are apathetic, and ‘till others appear to be 
confused by the difference between their own doctor's in- 
structions and those of the hospital doctor. Many doctors 
approve of the scheme and co-operate well, but others are 
apathetic, and others oppose this measure. 

The difficulties we have encountered may be summarized 
as follows: —(1) Parental: (i) apathy, (ii) lack of supervision. 
(2) General practitioner opposition on account of: (i) swell- 
ing the drug bill, (ii) making children hypochondriacs, 
(iii) lack of knowledge of its value, (iv) fear of toxic reactions, 
(v) fear of bacterial resistance developing, (vi) fear of peni- 
cillin loss of potency over three-month periods and subse- 
quent too frequent (monthly) prescribing, and (vii) the fact 
that the disease is now uncommon and diminishing. 


Medical Opposition Examined 

It must be admitted that most of these reasons for medical 
opposition have some element of validity in them, but the 
measures advocated have been tested out practically and 
successfully over a prolonged period of time. For reasons 
often stated before, we consider, in common with the Ameri- 
can Heart Association (1953), recently reviewed in this 
Journal, that the advantages greatly outweigh the possible 


disadvantages. To take the medical objections serially: 
1. Cost per day (based on hospital costs). 
Dosage Daily cost 
Crystalline penicillin G* a. . 200,000 units b. 3- . 
Phenoxymethylpenicillin (penicillin 120 mg. b.d. 
Sulphadiazine .. . OS g.b.d. 2-04d. 
Tab. trisulphonamide (“ sulphatriad”) 0-5 g. b.d. 1-62d. 
Sulphafurazole (“ gantrisin 0-5 g. b.d 4-60d. 


This seems a small price to pay for protection against 
a second attack of rheumatic fever and possible further 
cardiac damage. 

2. Hypochondriacs are made, not by pills but by parental 
attitudes. 

3. Failure to realize the value of prophylaxis is wide- 
spread and bears no relation to the excellence or otherwise 
of the physician in general. 

4. Toxic reactions are rare with sulpha drugs, and 
if they occur they usually do so within the first three 
months of prophylaxis—i.e., with our own patients usually 
while they are still convalescent under observation in hos- 
pital. In a five-year period with about 500 patients dis- 
charged on prophylaxis—mostly a sulphonamide but some 
on penicillin—we have had only one serious (but not fatal) 
reaction, a patient developing agranulocytosis after sulpha- 
diazine for eight weeks. Others have shown transient leuco- 
penia (2 cases) or urticarial rash of doubtful aetiology. 
Renal damage will not occur in this dosage and with these 
drugs. Rarely, reactions have occurred with therapeutic 
dosage, after a prior period on prophylactic dosage. Peni- 
cillin sensitivity (mainly skin reaction) is rare on prophylactic 


*Benzathine penicillin is only long-acting intramuscularly, and 
offers no commensurate advantage for its extra cost by mouth. 
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dosage, and also occurs in the early convalescent period. 
We have had very few, none severe. 

5, Streptococcal resistance to sulphonamides develops only 
under epidemic conditions, in closed institutions: it is not 
serious, since change can be made to penicillin, to which 
streptococci remain sensitive. Staphylococcal resistance to 
penicillin can be a nuisance, but again emerges in this country 
usually only under institutional or hospital conditions, not 
at home. We have had no trouble in this institution over 
the last five years. If staphylococcal-resistant strains appear, 
other antibiotics are available. 

6. Loss of potency of penicillin tablets may occur on 
exposure to moist air, but penicillin should last at least 
three months unimpaired if stored in an air-tight bottle in a 
cool place. Some brands are packed in metal foil as an 
additional protection against humidity. 

7. This is no reason for not protecting those particularly 
susceptible. 

8. Another objection, more difficult to meet, is that another 
method of prophylaxis exists—that of treating promptly 
every sore throat in such patients with bactericidal doses of 
penicillin. This is useful should a sore throat develop in a 
rheumatic child because of omission of prophylaxis, but 
it is not always successful and it is not practical as a general 
measure, since all group A streptococcal infections are not 
manifest as sore throats, all children do not complain, all 
parents do not go to the doctor, and all doctors do not use 
this method. We consider routine daily prophylaxis safer. 

The prevention of first attacks of rheumatic fever in a 
susceptible population also needs attention but is another 


and separate problem. 
Conclusions 


We conclude that measures should be taken in this 
country to acquaint physicians in general with the 
advantages to be gained from routine daily prophylaxis 
against rheumatic fever relapses. Opportunities exist at 
meetings of learned societies and in medical publications. 
Full discussion of possible disadvantages is needed to- 
gether with accounts of practical experience in this field. 
Lay education should not be neglected. 
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TERMINOLOGY OF THE HEREDITARY 
HAEMOGLOBINOPATHIES WITH 
HAEMOGLOBIN VARIANTS 


By a WorKING Party* OF THE COLONIAL MEDICAL 
RESEARCH COMMITTEE 


The following recommendations are based on immediate 
practical requirements rather than on fundamental theoretical 
considerations, and are put forward at the present time solely 
with the aim of discouraging the growth of ambiguous sys- 
tems of terminology until an agreed international system 
has been devised. 


General Recommendations 


(a) The term sickle-cell disease should be used to denote 
any pathological condition which is, in part, attributable 
to sickling of the red cells. The term sickle-cell anaemia 
should be reserved to denote the presumably homozygous 
state. Its use is (strictly) conditional upon the demonstra- 
tion of homozygosity from family studies. 


(b) Foetal haemoglobin is excluded from the present dis- 
cussion of terminology, though its persistence in varying 
degree is an often-observed feature of states involving the 
haemoglobin variants. Statements regarding its occurrence 
should be made as part of the biochemical findings. 

(c) The working party appreciates the desirability of 
having a complete ‘statement of the haemoglobin variants 
actually present, preferably in order of decreasing propor- 
tions, leaving the clinician to decide if an actual (or poten- 
tial) pathological situation needs to be described, and 
the geneticist to state how the observed combination of 
haemoglobin variants has arisen. The working party also 
appreciates the undesirability of using a terminology with 
genetic implications in the absence of family studies. 

(d) The term haemoglobinopathy should be used to denote 
a condition in which the production of normal adult haemo- 
globin (Hb-A) is partly or wholly suppressed and it is 
partly or wholly replaced by one or more haemoglobin 
variants, which may include foetal-type haemoglobin (Hb-F). 


Specific Recommendations 

(a) The term sickle-cell should be hyphenated when used 
as an adjective. 

(b) Excluding Hb-F from consideration, the biochemical 
state involving Hb-A and any other one haemoglobin variant 
(Hb-X) should be described as Hb-X trait. 

(c) The term disease and not the term anaemia should be 
used generally to denote pathological conditions associated 
with haemoglobin variants. 

(d) The term thalassaemia should be retained because the 
genetic variants of thalassaemia present themselves as such. 
These variants should be described as Hb-C/thalassaemia, 
Hb-E/thalassaemia, etc. The term thalassaemia should be 
used rather than the terms Cooley's anaemia, microcythemia, 
etc. The qualifying terms major and minor are in practice 
used to denote the presumably homozygous and heterozygous 
states respectively, but their use in this way is (strictly) 
conditional on supporting evidence for the nature of the 
genotype from family studies. 

(e) A morbid condition, not presenting itself as sickle-cell 
disease or as a variant of thalassaemia, but produced by any 
one or two Hb variants, in the absence of Hb-A, should be 
described as a disease—e.g., Hb-C disease, Hb-C/Hb-D 
disease (hypothetical). It is appreciated that some of the 
possible combinations are not yet known to produce 
morbidity in adults. 


Examples of Known Haemoglobin Combinations 


(Note—In these examples the haemoglobin variants given in 
parentheses are not always found). 


A du Normal adult 

S+F Sickle-cell anaemia 
A+S Sickle-cell trait 
A+S+F.. Sickle-cell / thalassaemia 
C (+F) Hb-C disease 

A+C Hb-C trait 
A+C+F_.. Hb-C/ thalassaemia 
S+C (+F) Sickle-cell/ Hb-C disease 
ia Hb-D disease 

A+D Hb-D trait 

S+D (+F) on Sickle-cell/Hb-D disease 
E (+F) Hb-E disease 

A+E os ne Hb-E trait 

E+F (+A?) Hb-E/ thalassaemia 

A+G Hb-G trait 

A+I va Hb-I trait 

A+H Hb-H trait 

A+J ; Hb-J trait 


*The Colonial Medical Research Committee’s working party 
on sickle-cell trait and sickle-cell anaemia, which prepared these 
recommendations on terminology, consists of the following: Pro- 
fessor A. W. Woodruff (chairman), Dr. A. C. Allison, Professor 
P. C. G. Garnham, Dr. H. Lehmann, Dr. R. Lewthwaite, Pro- 
fessor B. G. Maegraith, Dr. A. E. Mourant, Dr. A. B. Raper, 
Dr. J. C. White, Dr. G. H. Beaven (secretary). 
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PROFESSIONALISM AND BUREAUCRACY 


MR. GRAHAM HUTTON’S ADDRESS TO 
WINCHESTER DIVISION 
This year’s “ Winchester Address " was given on May 15 by 
Mr. Graham Hutton, the economist, before a large audience 
of members of the Winchester Division and their ladies, 
and guests. Dr. J. T. Rowe, chairman of the Division, 
presided 


Changes in Human Societies 


Mr. Hutton said that the title of his talk, “ Professionalism 
and Bureaucracy,” although topical, in fact summarized a 
problem of human organization which had regularly reared 
its head throughout the history of civilizations. During this 
twentieth century—a paradoxical century of the two worst 
wars, and the most rapid rise in humanity's material stan- 
dards of well-being in peacetime—this problem of profes- 
sionalism and bureaucracy had reared its head higher and 
higher. “Let us begin,” he said, “by looking carefully 
at what has been happening in all kinds of human societies, 
organized in differing states and civilizations, during this 
century, and to the individuals in those societies. Let us 
try to trace the nature of changes, the direction of change, 
and the rate of change.” 

First Change 

The threefold nature of the change in all human societies 
would not provoke much dispute among sociologists, econo- 
mists, anthropologists, social psychologists, and other such. 
First, the techniques of human control over the powers of 
Nature, and therefore over men, had immeasurably multi- 
plied and accelerated. These powers were humanity's means 
to its differing ends: means to produce more; means to 
influence, communicate, and convey more, communications 
of goods and of ideas and of rules and regulations ; means to 
develop and use more human faculties and potentials, and 
thereby to put more strains and stresses on both individual 
and collective humanity ; means to exert power over other 
men, which also put new strains and stresses on human 
tolerances ; and, finally, means to lighten mankind's burdens, 
ease and lengthen human life, and further develop mankind's 
powers over environment. Most, if not all, of these rapidly 
extending human powers were as potent for evil as for 
good. “But,” Mr. Hutton said, “ we must not get long-run 
things into short-term perspectives. It is good that human 
powers over inhuman powers are being so rapidly increased. 
It is a bad thing that increased human power is used—or, 
I should say, abused—to stress human beings beyond their 
normal tolerances, or to frustrate their natural modes of 
expression and development, or to dehumanize them by com- 
pelling them to behave as machines or automata at the 
bidding of other human beings.” 


Second Change 


The second great change in society was that, whereas the 
course of last century, all over the world, was towards the 
liberation of individuals from collective restraints that had 
endured for many centuries, the course of the twentieth 
century everywhere had been towards more and more col- 
lective powers and restraints over individuals and their self- 
expression. Everywhere, this century, and never more so 
than in the past decade or two, the State had steadily in- 
creased its power over almost every walk of individual life 
This had occurred in the arts and sciences, in education and 
medicine, in the everyday lives of households and families. 
in business and travel, in the means and uses of leisure and 
pleasure, in the totality of laws and administrative regula- 
tions within which individual life must be lived and self- 
expression sought. 

It was true, keeping things in perspective, that this second 
or political change, the greatly increased powers of the State, 
had brought both material and non-material benefit to 
millions of human beings in many nations. Many old evils 
had been removed: slums, real poverty below subsistence 


level, exploitation of the masses who work for a living. But 
in the same perspective it must be observed that, whether 
in democracies or dictatorships, power over individual and 
family lives had been immeasurably magnified and eoncen- 
trated in a tore and more centralized form of State 
apparatus. From there it is more and more exerted, through 
more and more agencies and agents of central political 
power—functionaries (as the French call them), bureaucrats 
(as rude Americans call them), and apparatchiki, or 
“ apparatus-boys,” as the Russian Communists call them. 

So, while leisure increased and the means for self-expres- 
sion and creative realization of human potentials increased, 
on the other hand “ the political revolution of our time cribs, 
cabins, cramps, and confines the freedoms of individual life.” 
To-day economic, professional, trade union, legal, travel, and 
other freedoms were narrower, not at the administrative 
centres of these sectors of life, but on the periphery where 
the individual members live and operate. Even apart from 
the centralizing political power of the State, these other 
sectors of individual life—in business, trade unions, profes- 
sions, vocations, sport, commercialized pleasures and leisures, 
and media of publication and radio communication—were 
all of them more centralized, more collectively organized 
in larger administrative units, in which what was once an 
outstanding British advantage (namely, individual originality 
and even eccentricity) was scarcely any longer permissible, 
tolerable, or indeed observable. 

“ Make no mistake,” Mr. Hutton said ; “ all this blanket- 
ing, by administrative centralization of a standardizing power, 
is a political manifestation, in the proper sense of the word 
‘ political.’ It stems, as it always has in history, from the 
exercise of collective, social power over the individual 
citizen's life.” The manifestation of centralized administra- 
tive power was quite as clear—though, luckily, not as repres- 
sive, yet—on our own side of the Iron Curtain as on the 
other. It was a phenomenon of all human societies now. 
As the first or technical change had shrunk the whole 
world and crammed the human race cheek by jowl, so 
had the second or political change unfolded everywhere— 
“the concentration of vastly enhanced social or political 
power in the hands of the few over the lives of the many, 
and the once-vaunted ‘rule of Law’ has given way every- 
where to the contemporary rule of laws and regulations 
affecting more and more of individual life.” 


Third Change 


The third great change in all human societies was also a 
result of widening, increasing, and accelerating human tech- 
niques and controls over the powers of Nature. It was the 
resulting, and at the same time the causing, of ever- 
deepening, ever-narrowing specialization in all human know- 
ledge. This accelerating process showed up in the arts and 
sciences, in leisure and pleasures, as well as in the everyday 
economic business of life, public administration, professions, 
and vocations, young persons’ education, industrial and pro- 
fessional training, and all other kinds of instruction, experi- 
mentation, or research. It was found on both sides of the 
Iron Curtain, in America as in Russia, in democracies as in 
dictatorships, in the world’s most developed and in its least 
developed societies. Allied to the other two great social 
changes in our time, this third change still further weakened 
the powers, potentials, and freedoms of the individual citizen. 
It still further strengthened the tendency of all political and 
administrative power to be centralized, because the individual 
learner, researcher, operative, technician, professional man. 
trade unionist, or manager tended in parallel to become sub- 
merged by an ever-expanding, ever-more-powerful collec- 
tivity which ruled and regulated more and more of his func- 
tional or working or professional life. He tended to become 
so submerged because his craft, or expertness, or profession. 
expanded its technical scope at an accelerating rate, and he 
saw his own individual mastery of only a little part of a 
widening field becoming smaller and smaller; in short, he 
himself became ever more dependent upon the end-results 
of other individuals’ current work, without his being able 
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either to understand or to control their operations. This 
process could be traced with equal clarity among experts of 
all kinds—medical men, physical scientists, economists, 
accountants, lawyers, engineers, business managers—and 
among the skilied and less skilled operatives on a factory 
floor, in transport, or even in public and private administra- 
tion and government itself. 


Tensions, Strains, and Stresses 


Complaints about this third change in mankind’s social 
process arise, Mr. Hutton pointed out, on both sides of the 
Iron Curtain, in America, in Russia, in India, in Africa, in 
school and university and other training curricula, in 
religions, castes, social classes, and income brackets of all 
levels. “The burden of complaint is one and the same— 
namely, that the individual's distinguishing individualities 
are tending more and more to be ironed out, that differen- 
tials and varieties are being flattened into standard and more 
rigid moulds or types, and that frustration of human poten- 
tials follows upon such a narrowing specialization.” Follow- 
ing such a sense in individuals and technical or vocational 
groups of being ever more compulsorily and collectively 
circumscribed bad social outbreaks occur: the inevitable 
tensions, strains, and stresses in the society, the malaises and 
maladjustments, cause something like social earthquakes. 
One stratum slips as against another. One grouping, one 
profession, one social class reacts, in time explosively, 
against others. Next the system of law and custom, rights 
and duties, sentiments and beliefs and values, begins to lose 
its binding force, and the whole social fabric is threatened. 
Law, political power, the State and its agencies and agents, 
the rulers (whether they are despots or elected democrats) 
—all these equally quickly come into contempt. Men begin 
to rebel, to become “ anti-minded,” against their own society. 
They begin openly to set law, custom, morality, religion, all 
the ingredients of the necessary social mortar, in defiance. 
“That is why such changes—changes of phase—are rightly 
called social revolutions, whether human blood flows or not. 
And that is the stage, or phase, wherein all human societies 
now wander. The same new stresses and strains impinge 
on the older, familiar tolerances, in all kinds of human 
society to-day, for the first time in recorded human history. 
The phase, the era of social revolution, is world wide for the 
first time. It is far, far wider than that temporary ‘class 
warfare’ imagined by Karl Marx over a century ago—for 
that was virtually confined by him to industrial countries 
already possessing an urban, industrial proletariat. Our 
contemporary time of troubles involves all mankind.” 


Communist Russia 


Mr. Hutton thought the most significant event of the post- 
war era would prove to be the working-out of these same 
revolutionary social changes inside Communist Russia after 
forty years of Communist Party dictatorship. We others of 
the West could learn a lot from what had gradually, 
remorselessly, inevitably unfolded inside the Russian social 
laboratory, under totalitarian rule, in the last decade or two. 
Not since the time of the ancient pyramids, perhaps, had 
there been so totalitarian, so compulsive a society as that 
of Russia in the past forty years. It began dedicated to 
equality. It soon took away all powers, rights, and privi- 
leges of trade unions, professions, vocations, and other self- 
governing voluntary and functional groupings; and it fell 
back on naked force, even for forced slave labour. “ But 
then see what happened, just as Plato said it did over 2,000 
years ago. Because of the technical needs of society—of 
all society, everywhere, in our time as in Plato’s—a new 
set of groupings, orders, castes, classes, and functional élites 
speedily came about under a dictator, nearly all of them 
necessarily organized on the lines of the former professional 
and other functional groups. But this time the bureaucrats 
—the State’s agents, or the ‘ apparatus-boys "—gradually lost 
their power and prestige, their privileges and esteem. As 
modern techniques advanced in all walks of life—in 
economics, science, medicine, the arts—it was the profes- 
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sions, not merely the State’s agents or functionaries, who 
gathered and accumulated esteem, powers, and privileges. 
To-day a qualified engineer, economist, medical scientist, 
doctor, or ballerina, for that matter, can exert more power 
than a mere Russian functionary, whose unpopularity stems 
in direct line from old Tsarist Russia.” 


Lessons to Learn 


This paradox compared very badly with our own 
society in Britain, whatever you care to call it—half 
Socialist, half egalitarian, half State-run, half baked. Mr. 
Hutton asked his hearers to consider the long-term signifi- 
cance of one feature of the convulsions in Russia and other 
Communist lands during the past three years. It was that 
the profound uprush of protest against flattening and 
standardization by the omnipotent State, against unqualified 
egalitarianism, and against the tyrannies of an all-pervasive 
bureaucracy in Russia after nearly forty years, and in other 
Communist lands after only a decade or so, had occurred 
in the ranks of the experts, the artists, the technicians, the 
professional men, the people with long-acquired and long- 
trained vocations, the people of whom a really up-to-date, 
progressive modern society needed more and more. The 
State and its agents had had to perform in public the most 
extraordinary intellectual and verbal acrobatics, in a 
pathetic effort to preserve merely the semblance of con- 
sistency in their outworn and exploded myths, slogans, and 
dogmas. “ And there is one heartening, encouraging feature 
of all this ferment in Communism,” the speaker continued, 
“for us who have not—or not yet-—become 100% State- 
run and State-ordered in our individual lives—namely, that 
the old-line Communists, even after forty years of despotism 
and bureaucracy, have utterly failed to standardize the 
reactions and the actions, the beliefs and the desires, of the 
young generation of Communists.” It was among these— 
among the experts and artists, the technicians and the pro- 
fessional persons above all—that the ferment of dissatis- 
faction with the bureaucracy was at its height. 

We on this side of the Curtain ought to learn that the 
lesson, which Messrs. Bulganin and Krushchev and otbers 
were even now publicly proclaiming inside Russia, was in 
effect that modern industrial, technical, progressive societies 
must not over-centralize ; they must not subject the skilled, 
the expert, the scientists, the trained persons, the profes- 
sions, the élites without whom no society could progress or 
could even be run decently, to the dogmas, myths, slogans, 
and fantasies of ignorant—and often of psychopathological 
—bureaucrats, politicians, State agents, power-boys, or (as 
the Russians so neatly put it to-day) “ apparatus-boys.” 


Penalizing Ability 

It must be asked why it had developed this way in other 
societies, and to an alarming extent among ourselves of the 
West. Why, for example, did both the major political 
parties in Britain tacitly and substantially agree to penalize 
outstanding abilities in the professions, in management of 
all kinds, in science and the arts? It was an odd reflection 
that in a Communist country the children of outstandingly 
responsible, able, and therefore highly privileged and highly 
paid experts—in any walk of life—were encouraged by the 
State to secure a better education, and at the State’s expense, 
in special (what we would call private) schools; while in 
Britain, even if the child of such an outstanding contributor 
to the nation’s welfare won a scholarship, and even if there 
were 10 children in the one surtax-paying household, he or 
she was not allowed to have it, though it was gained on 
merit in open examination. “I know,” and Mr. Hutton 
expected his audience knew, “ cases in which the young per- 
son in such a family has point-blank refused to allow the 
parents to undergo the penalty prescribed for them by our 
State, and has either emigrated or by-passed a university 
and gone into another walk of life, but socially and politic- 
ally embittered, and dedicated to a kind of adult vengeance 
at some time or other upon a society that treats a decent 
and responsible family that way. That has become—till 
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the Budget of a month ago, the effects of which private 
persons will not feel for another 18 months, by which time 
the cost of living will have wiped out its concessions to 
them—increasingly common in this country.” 

The speaker wished some scientists and medical men 
would report on the myth, dogma, and fantasy that indi- 
vidual mammals are either born equal, or ought to be 
treated as equals, and that societies of them are in some 
unexplained way better if they are so treated. All the evi- 
dence of human history that he had found showed the 
precise opposite, and that any societies who tried to secure 
such equality of treatment of their members had to be 
despotisms, and did not long endure. Yet the ravages of 
these myths and dogmas persisted among us, while they had 
long since been abandoned by the Communist States. 

So at both the superficially seeming opposite poles of 
world politics to-day, in North America and in Soviet Russia, 
really substantial differential rewards for differential re- 
sponsibilities and differential expertnesses were the order 
of the day: while British society lagged behind those in 
material progress and was mixed up between them in social 
and political organization. It was a social phenomenon 
yet to be adequately explained, but some justification better 
than the mere mouthing of myths and slogans was long 
overdue. 


Burden on Minority 

Mr. Hutton said it might shock his audience if he stated 
one simple economic fact in a rather unpleasant, and cer- 
tainly unusual, way ; it needed saying in our confused society 
to-day. “It is this: all the material sacrifices due to the 
last war's effects upon us—all the material losses of war- 
fare, the burdens of becoming a debtor nation for the first 
time in centuries, the loss of our overseas investments, the 
cost of running the swollen national debt and heavy defences 
and rebuilding our economic potential and developing our 
associates in the Commonwealth and sterling area—all 
material sacrifices thus entailed upon the British people 
have fallen, net and on balance, only upon roughly one- 
fifth of our people; and that fifth includes not only the 
one-twentieth who can be termed rich in personal property, 
but another three-twenticths who are the old and retired 
at all levels of income (some very poor and on National 
Assistance), and all the skilled, trained, and responsible paid 
leaders of the nation in all its branches of activity. The 
others—the four-fifths of our people represented by the 
wage-earners and lower-salaried groups and their families— 
have made no sacrifices at all in material terms; they are 
living better than ever they did, for easier work.” 

He did not say this was even wrong. In one sense, it was 
the goal of all human endeavour to create so much pro- 
ductive capital that human lives, the lives of individuals, 
should be made longer, healthier, fuller, beiter, and wiser. 
“ But just as an examination and a justification of equality 
of treatment for everybody is long overdue in our political 
and social system, so is an examination of the distribution 
of rewards for responsibilities.” After all, the locomotive 
engineer, among trade unionists, bemoaned the fact that in- 
flation and social or political policies had eroded his long- 
standing “ differential” over the earnings of the less-skilled 
railwaymen. He, and others like him in the ever-more- 
complex hierarchy of industrial functions, could organize to 
keep abreast of this inflation and these new social or politi- 
cal policies. “ But somewhere around the current figure of 
£1,000 to £1,500 a year gross for a breadwinner—no matter 
what his training or responsibilities, or how big his family, 
or what his hours of work or conditions of service—British 
society seems to shut up shop in consideration of him.” 

How, asked Mr. Hutton, could our society ever match 
the rates of technical progress, the massive educational. 
medical, and other social experimentation going on in North 
America and Russia, their concentration on creating more 
productive capital equipment and research apparatus of all 
kinds and for all purposes, individual and social? We 
knew how badly starved the whole field of British medi- 
cine was for equipment and buildings and research. But so 
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were many other departments of our national life on which 
our progress depended. If we added these together we should 
better appreciate the overriding need not to penalize, but 
positively to stimulate and increase differential rewards for 
any and every citizen who could command such enhanced 
rewards in virtue of his abilities, responsibilities, and social 
contributions. “And we might do well to remember that, 
while an overworked doctor or engineer or manager in 
Britain ends up his day helping his wife at the kitchen sink. 
his opposite number in North America (probably without 
any servant either) has a labour-saving house fully equipped 
with cheap domestic capital equipment, while his opposite 
number in a Communist country may well have servants 
allotted to him by the State.” 


Radicai Rethinking 


In terms of the older professions, and all the younger 
functional groupings now organized or being organized on 
the basis of special training and responsibilities, this acceler- 
ating technical and social revolution meant that much radi- 
cal rethinking, much radical reform, much reorganization, 
and much imaginative planning for the future had got to 
be done in Britain. There was no doubt in the speaker's 
mind that this process had got to extend to the State itself, 
the political parties, the press, and all other influencers and 
media of public opinion. What we had undergone in the 
last 11 post-war years, in a world of technical revolution, 
had merely been a revolution in the apparatus of the State 
and in its administration. We had had no post-war revolu- 
tion of thought and ideals and imagination. “ The future of 
this country, to most of our people and their politicians in 
all parties, in my judgment, is still limned far too much— 
pathetically and perilously too much—in terms of old ideals, 
slogans, and myths, of ‘ far-off things and battles long ago,’ 
of cosy and familiar British notions for an enfeebled nation 
growing rapidly older, and with most of its people's eyes 
glued on leisure and retirement: a pension-minded, past- 
orientated people ; glad to escape from anything approaching 
an effort to the womb-like warmth of a darkened room and 
the ‘telly’"—‘a womb with a view, as one of my young 
medical friends put it.” But we now depended 50% more 
than we did before the war upon competitive international 
trade for our people's standards of life. That demanded 
savings and efficiency and endeavour and skilled leadership 
before they could be applied and developed for our own use. 
Certainly the State and its political parties had to reshape 
their thinking and look more to the future than to the past. 

Mr. Hutton here put in a word of praise for “ our leading 
agents of the State, our responsible civil servants.” It was 
not their fault that they were so often opposed to, or put 
in conflict with, the professions and the other functional or 
vocational groups in the country. They, too, were over- 
worked, underpaid, and loyal to their political chiefs ; and 
they often, nowadays, had to do their best to carry out 
policies with which they did not and could not agree, but on 
which they could not publicly comment. “No; the blame 
must be placed fairly and squarely where it belongs—namely, 
in our democracy, on the people, and their influencers, and 
their politicians, who are to a very great—perhaps an over- 
whelming—extent the people's influencers. Without a proper 
élite, any society, any people, will fail.” 


Role of Professions 


But meanwhile we could not dance attendance upon the 
State and political parties, waiting for a wind to change, 
Mr. Hutton said. We had still in our hands the power to 
change the contents of professional training, to publicize, to 
protest, to go direct to the public through its media of 
communication, to put pressures on Governments and poli- 
ticians, to get together with our opposite numbers in other 
countries and profit from current trends there. “But if 
our British professional bodies are to play the part they 
are equipped, and deserve, to play in the reshaping of our 
people’s thought and the reform of our national institutions, 
they must first be sure that on balance what they propose to 
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do will not only benefit themselves but will primarily benefit 
the community or communities they serve in their profes- 
sional capacities.” 

The justification for a profession which guarded its own 
standards of training could only be that in so doing it con- 
stantly proved its contributive power to the community was 
kept at top pitch. “ Any profession will lapse in public esteem 
if either it fails to do that or fails to make public why the 
State or some other factor beyond its power prevents it from 
doing it. The great power of our professions still resides 
in their vocational mission, their safeguarding of training and 
education, and their role—quite apart from their particular 
skills—in turning out the well-rounded, socially adjusted, 
contributory, and responsible leaders of the nation in all its 
walks of life. It is perhaps this last role which is so often 
overlooked in our land to-day. Without wise leaders, with- 
out a widely trained and humanistic élite, any society on 
earth, both to-day and in the even more technical complexity 
of the future, will perish. It is as much the function of our 
professions—and pre-eminently of yours—to turn out mem- 
bers of such a national élite as it is to turn out technically 
qualified young men who are certified as able to perform 
certain skills adequately.” 


Time to Build Anew 


“Our time of troubles in this world,” Mr. Hutton con- 
cluded, “is vexatious, but exciting and capable of eliciting 
much enthusiasm. It is a time of pulling down the old 
and building anew. Many of us—the older ones naturally— 
regret much in all this. Mistakes are bound to be made. 
New tensions, between social groupings and political group- 
ings and professions and State agents and all down the 
echelons of a country’s economic organization, arise all the 
time. But we must, as I said, look not to the extremes but 
to that centre, that middle of the road, at which British 
common sense and sobriety and stability have always come 
to rest. They may have come to rest a bit too long some- 
times. It is a time now for them to be up and doing more. 
But if we look to the hectic experimentation, often wildly 
successful, often over-costly, in North America at one 
extreme and in Russia at the other, we geed not despair or 
repine. Technically it is well within our scope to succeed, 
in any sector of social life, as well as they, if not 
better. There is, believe me, no economic reason why we 
should not. It depends on us, and on no one else. We are, 
we need be, the creatures or dependants of none. If we 
bring it off in our nation it will primarily be due to leader- 
ship ; and that must still come largely from our professions. 
It is therefore up to them to set their own standards, and 
then to fight for them until they prevail. There is nothing 
wrong in that for the nation. On the contrary, I think this 
nation has everything to gain from it. And if our profes- 
sions are not prepared to do that, then they cannot com- 
plain if they are overwhelmed by a bureaucracy ; and the 
people of the nation must take the consequences—perhaps, 
like the Russians, for forty years in a wilderness. But, even 
then, professional leadership has to come back.” 


FROZEN-TUMOUR BANK 


In the last report of the Imperial Cancer Research Fund,’ 
Dr. James Craicie, F.R.S., reviewed briefly his work on the 


preservation of transplantable tumours in the frozen state. . 


He described among other things the frozen-tumour bank he 
has built up at the Fund's central laboratories. This frozen- 
tumour bank is believed to be unique. Its aim is to pro- 
vide a representative collection of experimental tumours for 
research workers. The tumours are not frozen simply as 
part of some relatively temporary study, but for long-term 
storage. At present about 50 types of transplantable tumour 
are available, and they are listed below. The variety of 
strain-specific mouse tumours is limited at the moment by 


‘See British Medical Journal, April 27, p. 1004. 


the number of colonies of different strains of mice main- 
tained, but it is hoped to add to them as time goes on. 
Tumours still being studied experimentally in the Fund's 
laboratories are not included in the bank. 

Research workers from at home or abroad wishing to 
obtain tumour samples from the bank should write to the 
director, Imperial Cancer Research Fund central labora- 
tories, Burtonhole Lane, The Ridgeway, Mill Hill, London, 
N.W.7. 

List of Available Tumours 


In this list ascites tumours are marked with an astérisk. 


Mouse Tamours.—({a) Not strain-specific. Ehrlich carcinoma.* 
S 37 (1906-08),* T 2146* (originally a tar-induced epithelioma), 
63* (Bashford, 1907; originally a mammary carcinoma). 
(5) Strain-specific. C,H tumours: mammary carcinoma, SM/B 26; 
epithelioma, Bp/Ep/S,,*; sarcomata, L/8*, Bp 1, Bp 3, Bp 8,* 
Bp 9, Bp 10, Bp 17, A/Bp, HA/Bp, HK / Bp, Q/Bp; hepatoma, 
H 10 R; fibrosarcoma, H 10 X; ascites tumour, DR/7/54.* 
Strong A tumours: Lung carcinoma, L/a; sarcoma L/{; mam- 
mary carcinoma, L/ «. C,, tumours: mammary carcinoma, L/y; 
squamous epithelioma, T/Ep; sarcoma, MC,,; leukaemia, EL 4.* 
R JI tumours: mammary carcinoma, F 11/52 and L/a; mam- 
mary adenocarcinoma, T VI/21; squamous-cell carcinoma, 
C 1/3; sarcoma, BRT*; fibrosarcoma, L/ C,,* R tumour. 
F/BR 16.* 

Rat Tumours.—Jensen rat sarcoma (1907), Walker rat tumour 
(1928), Yoshida* (ascites tumour), Murphy* (lymphosarcoma). 

Rabbit Tumour.—Brown-Pearce. 

Guinea-pig Tumour.—Daels (radium-induced sarcoma). 

Fowl Tumours.—RPL 12, RPL 16, RPL 19, Rous, Fujinami, 
MH,, MH,, Erythroblastosis. 


Preparations and Appliances 


FOOT-REST FOR LABOUR BED 


Dr. Davip Bower, formerly of the Derby City Hospital, 
writes: It is observed that patients lying upon the labour 
bed find most ease with the hips and knees flexed. However, 
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this position is difficult to maintain owing to lack of friction 
between the patient’s heels and the surface of the bed, the 
legs constantly tending to extend. The device here illustrated 
is extremely simple, and, by providing a transverse bar 
for the feet, allows the patient to rest in a comfortable 
position between contractions. The footpiece is a 14-in. 
(3.8-cm.) tube of mild steel, and is supported at either end 
by two I-in. (2.5-cm.) tubes at right angles to each other. 
At the lower ends of the supporting tubes are welded curved 
sections of mild steel, which fit over the longitudinal tubes 
of the bed frame. One of the curved sections on each side 
of the device has a hole drilled through, and this is tapped to 
#-in. (0.8-cm.) Whitworth thread. Along this thread is 
passed a brass thumbscrew which when tightened locks the 
footrest to the bed frame. The device was constructed by 
a local light engineering shop at a cost of 35s. 
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PREPARATIONS AND APPLIANCES 


A MYRINGOPLAST 


Dr. R. France Rowan, research fellow, ear, nose, and 
throat department, Guy’s Hospital Medical School, writes: 
Of recent years a great impetus has been given to research 
into the management of chronic suppurative otitis media 
by the excellent results obtained in operative restoration ol 
the perforated drumhead in carefully selected cases. In the 
clinical assessment of patients who may benefit by plastic 
otological surgery, it is essential to know the degree of 
efficiency of the ossicular chain. This can often be done 
by means of an acoustic probe, which is laborious in appli- 
cation, or by patching of the perforated tympanic mem- 
brane with various materials, a simpler procedure for 
routine use in the out-patient department. Even so, it is 
a difficult manceuvre to carry out. I have made a special 
study of the latter method in the accurate diagnosis and 
management of chronic otitis media, and have evolved an 
instrument which could perhaps be called a myringo- 
plast 

It is based on a well-tried principle, and embodies (see 
diagram) : (1) a fixed outer tube, A (11 cm. long), fitted 
with a notched end-plate, B, which is set at an angle, C, 
of 110 degrees to the axis of the tube; and (2) a mobile 
inner wire, D. The latter carries two prongs, E, which can 
be protruded by a trigger, F, to a distance of 2 mm. beyond 
the end-plate, in order to pick up a patch prior to applica- 
tion ; the prongs subsequently retract by means of a spring 
fitted inside the hollow handle (see Diagram), and the patch 
can thus be shed at will by gently releasing the trigger. 


8 A_ 
ZG = 130° 
RETURN SPRING . 
SPACING COLLAR > 
SPLIT NUT 
3-Omm 


[he tube and wire are bent to an angle of 130 degrees, 
G, 9 cm. from the end-plate, and the whole tube is 11 cm. 
long. This allows one to see the tip of the instrument 
when a patch is being applied. The inner wire is moved 
by means of the trigger, which is set above the handle, 
allowing one to grasp the instrument between the thumb 
and middle finger, while the index is used to operate the 
trigger. This ensures accurate control, especially in the 
final stage of patching, when the trigger is released, the 
prongs are retracted, and the instrument is moved gently 
on, thereby applying the patch to the eardrum by means 
of the end-plate. 

The advantages of this instrument are that it does not 
traumatize the tympanic membrane, and a patch can usually 
be applied with certainty, under direct vision, and often 
without anaesthesia, although it is advisable to cocainize 
the deep meatus and drumhead beforehand, to avoid hurt- 
ing the patient. This is particularly true if a tenacious 
adhesive is used to apply a patch. 

It is a pleasure to thank Mr. Philip Reading, who first 
put me on to the problem of patching the perforated drum- 
head, and under whose guidance this work was done. Mr. 
R. J. Cann made some valuable suggestions, and he as 
well as Mr. L. F. W. Salmon allowed me to treat their 
patients. I am most grateful to Mr. A. E. Marshall, instru- 
ment maker in the works department at Guy's Hospital, for 
constructing the myringoplast to my design. The drawing 
is the work of the department of medical illustration of 
Guy's Hospital Medical School. 


Reports of Societies 


CHILDREN WITH RECURRENT ABDOMINAL 
PAIN 


[From a SPECIAL CORRESPONDENT] 


The susceptibility of the nervous child to recurrent attacks 
of vomiting and abdominal pain was well known to Hector 
Cameron a generation ago, though Hutchison considered the 
pain organic and due to unusually active contractions of 
the intestine In recent years the importance of psycho- 
logical causes has been stressed. It is of course possible 
to reconcile these apparently contradictory views, for we 
now know that emotion can affect gastrointestinal function, 
and the increased peristalsis blamed by Hutchison may have 
been the result of some underlying nervous disorder. 

An extensive survey of recurrent abdominal pain in child- 
ren has been made by Dr. J. Apley, who recently opened 
a discussion on the subject at the Bristol Medico-Chirurgical 
Society, and the matter was further discussed at a sectional 
meeting of the Royal Medico-Psychological Association held 
in Bristol on May 2. 

The Emotional Factor 

Dr. Gaynor Lacey, a child psychiatrist, described a series 
of 25 children with recurrent abdominal pain and compared 
them with 25 in-patient controls. Her general finding was 
that recurrent abdominal pain was more common in the 
emotionally unstable child or those whose home conditions 
were unsatisfactory. A peak incidence of abdominal pain 
at 8 years might be due to the strain of work at school, 
which often becomes more severe at this age. 

Dr. Nora Natsu said she had surveyed 1,000 school- 
children by attending the normal school medical examina- 
tions. Taking as her criterion three attacks of pain suffi- 
ciently severe to stop the child from playing, she had found 
that 10.8%, of these children suffered from attacks of re- 
current abdominal pain. Again, high incidence of emotional 
disturbance was evident among the children with pain. 

It is not easy to understand why a disturbed mental state 
should be disclosed by abdominal pain rather than by some 
other subjective manifestation. . One factor is certainly the 
well-known relationship between the emotions and gastro- 
intestinal function ; but Dr. Naish also found a high inci- 
dence of organic abdominal disease such as peptic ulcer and 
appendicitis in the parents of the affected children, and this 
no doubt is one factor accounting for the location of the 
pain. 

Urinary Tract often to Blame 

In the concluding paper Dr. K. Simpson, as a paediatrician, 
emphasized that recurrent abdominal pain could quite well 
have an organic basis. Nor did the presence of an emotional 
disturbance in any way exclude serious organic disease. The 
child with recurrent abdominal pain was no less likely to 
get appendicitis than his fellow without recurrent pain, but 
he was much less likely to be diagnosed correctly in the first 
six hours of the attack. Pain of organic origin, continued 
Dr. Simpson, was usually more severe in successive attacks 
and generally situated away from the umbilicus; the 
umbilicus was the characteristic site of psychosomatic 
abdominal pain in children. In half the patients with re- 
current abdominal pain due to organic disease the lesion 
was in the urinary tract ; it was therefore important always 
to examine the urine as well as carry out a full physical 
examination. This aspect of the problem was also empha- 
sized by Professor A. V. Neae, professor of child health, 
who in the later discussion called attention to the cata- 
strophic error which could be made if pain was wrongly 
assumed to be psychogenic when the child had, in fact, some 
such lesion as an internal hernia or recurrent intussusception. 

Recurrent abdominal pain remains a common and difficult 
problem. It demands care in diagnosis and sympathetic 
management of both parents and child. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Isolation of Measles Virus 


Sir,—Workers interested in the isolation of measles virus 
from patients may like to hear, before the present epidemic 
closes, of some investigations now in progress. A main 
object of the work has been to use for culture tissues which 
are readily available everywhere and thus to obviate the use 
of human or monkey kidney cultures, which, it may be 
recalled, were employed by Enders and Peebles' in their 
original investigations on the isolation and cytopathogenicity 
of measles virus. 

In the present investigation cultures of human chorion 
and human amnion’ were inoculated with nose and throat 
swabs taken from measles patients on the first or second day 
of the rash. The swabs were inoculated, within 20 minutes 
of taking them, direct into the nutrient fluid (medium 199+ 
20% ox serum) of the cultures. Fluid changes were made 
shortly before inoculation, on the day following, and there- 
after at 3-4-day intervals. Culture tubes were incubated in 
the stationary position throughout. Cytopathic changes 
followed the inoculation in all of five chorion cultures and 
eight of nine amnion cultures. 

In both types of culture the lesions were usually first 
detectable on the 3rd or 4th day after inoculation. Develop- 
ment of cytopathic changes differed in the two tissues. In 
the chorion cultures they were diffusely distributed ; little 
necrosis occurred and, on staining, large numbers of nuclei 
containing eosinophilic inclusions in various stages of 
development were seen. These were present in many 
individual cells as well as in the multinucleate syncytia which 
developed, more particularly, in the marginal areas. In the 
amnion cultures, on the other hand, the affected areas were 
discrete, large, and round, and could in fact be seen as 
“ plaques ” with the naked eye or hand-lens. They varied in 
number in individual cultures from one to about twenty. 
Vacuolation was conspicuous. With continued incubation 
the lesions increased in size but apparently not in number : 
the margins of the syncytia became more sharply defined 
and necrosis developed early. On staining, large eosinophilic 
inclusions were seen in the nuclei of the multinucleate cells 
of the affected areas. 

The relative merits of the two tissues for serial propaga- 
tion of virus following isolation in them has not yet been 
assessed. The widespread invasion of the cultured chorion 
suggested that this might prove the better tissue, and the few 
experiments which have as yet been undertaken supported 
this view. The chorion had an advantage in that it was 
hardier in withstanding any deleterious influences during 
placental delivery and subsequent collection; it proved a 
uniformly reliable tissue with which to prepare cultures. On 
the other hand, an advantage in isolation in amnion lay in 
the ease with which the discrete plaque-like lesions could be 
detected in the living unstained cultures ; in the chorion the 
full extent of the cytopathic changes was only revealed by 


staining. The results suggest that both these tissues, in cul- - 


ture, may find a place in the clinical and epidemiological 
investigation of measles—for example, in the diagnosis of 
doubtful cases, in studies of infectivity in the incubation 
period, and in the prodromal stages of the illness, duration of 
viraemia, possible faecal excretion of virus. In addition, 
their use provides a generally available method for the 
isolation of strains for virus studies.—I am, etc., 
London, N.15. Joyce Wricut. 
REFERENCES 
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Notification of Infectious Diseases 


Sir,—In the first quarter of 1957 notification of 305,531 
cases of infectious diseases in England and Wales alone cost 
some £38,000. Of this total approximately £36,000 was 
expended in the notification of four diseases—-namely, 
scarlet fever, whooping-cough, acute pneumonia, and 
measles, of which the fees for measles alone amount to 
nearly £30,000. 

Can there any longer be justification in notifying these 
four diseases ? In any event those in general practice well 
know that, owing to pressure of work and oversight, many 
cases are notified either late or not at all, rendering these 
statistics open to doubt. These observations do not apply 
to such diseases as acute poliomyelitis, diphtheria, meningo- 
coccal infection, and the enteric dysentery group, the notifi- 
cation of which is of value in public health and research. 
It is with these facts in mind that we present the following 
table, for which we are indebted to Dr. W. J. Martin, of 
the London School of Hygiene and Tropical Medicine. 


Total Useful 


Year Total Cost Useful Cost 
| Notifications Notifications Approx. ke Approx. 
1952 654,896 21,527 | £81,800 £2,700 
1953 826,591 25,305 £103,300 £3,160 
1954 358,621 36,126 | £44,700 | £4,500 
1955 | 879,153 45,668 | £109,900 | £5,700 
1956 | 365.642 $4,360 £45,700 £6,700 


These figures are for notification fees alone and make no 
allowance for the considerable expenditure of money and 
time in the collection and compilation of the statistics. We 
ourselves can find no justification whatever for the con- 
tinued notification of the four diseases enumerated, which 
in the past five years alone have accounted for close on 
£390,000. By subtracting these four diseases the cost in 
that five-year period we estimate at £23,000. 

The loss in fees would make little difference to the indi- 
vidual practitioner, whereas the global sum saved would be 
considerable. We tentatively suggest that this money could 
be better used to further research into the more serious of 
the infectious diseases.—-We are, etc., 


R. M. Emrys-Roserts. 


Weybridec E. O. Gipson. 


Addison’s Disease in a Child 


Sir,—The case report by Dr. R. G. Welch of a fatal case 
of Addison’s disease in a 9-year-old girl (Journal, April 27, 
p. 980) is of great interest—and not only because of the 
rarity of the condition. It illustrates the great difficulty 
that may be met in treating Addisonian crises, as well as 
the catastrophic rapidity with which the crisis may occur. 
On the very day of publication of Dr. Welch’s paper, a 
9-year-old boy under our care died. The similarity in the 
terminal pictures seems to us to warrant the following sum- 
mary being put on record. 

A boy of 9 had developed typical clinical features of 
Addison’s disease over two years. The electrolyte findings 
on admission in March, 1957, were typical except for 
normal values for blood urea and glucose. His condition 
did not permit complete investigation then, and he was 
treated with cortisone. To our surprise he needed 1,200 
mg. over six days before he showed a dramatic improve- 
ment to good appetite and spirits. After a period of main- 
tenance, cortisone was gradually withdrawn and cortico- 
trophin was given to prove the total absence of adrenal 
response. His deterioration was slow, but sufficiently great 
for the test to be abandoned after three days of cortico- 
trophin, and a total of eleven days off cortisone. His blood 
pressure was 90/50 and his electrolyte values (mEq/litre) 
had fallen to sodium 117, potassium 5.6, chloride 72. 
These figures were similar to those on his original 
admission, but his general state was less grave. Corti- 
sone (100 mg.) was given at noon and repeated at 7 p.m., 
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and a further 100 mg. given at 7 a.m. next morning. 
Shortly after this last dose he collapsed, and became 
unconscious with an unrecordable blood pressure. In the 
next 16 hours he received glucose saline intravenously three 
pints (1.7 L) containing hydrocortisone 50 mg., and nor- 
adrenaline 8 ml, per pint (0.6 |). He was also given niketh- 
amide, methylamphetamine, and deoxycortone 5 mg. at first ; 
and a further 50 mg. of hydrocortisone intravenously later 
in the day. His blood pressure reached 90/50, but for 
most of the day was 70/40. He became so restless as 
to need restraint, but he never fully recovered conscious- 
ness. Necropsy showed minute adrenals with no cortex 
visible. No other significant abnormalities were found. 
The electrolyte values and blood sugar two hours before 
death were normal. 

This case (like Dr. Welch's) indicates how urgent is the 
need for treatment in such cases, and demonstrated that in 
crisis the patient may become cortisone-resistant and need 
vast doses—rather like the huge doses of insulin that may 
be required in the treatment of diabetic coma. It also 
shows that the damage may be irreversible even when 
the electrolytes are restored to normal. We hope to publish 
this case more fully at a later date-—We are, etc., 


S. D. V. Weber. 


Dartford. Kent Mary Foxworrnay. 


Toxicity of “ Sparine ” 

Sir,—Recently a man of 60 years swallowed, at 4 a.m., 
44 50-mg. tablets of the phenothiazine derivative “ sparine.” 
With these he took 15 gr. (1 g.) of “ tuinal.” 

For some years he had taken regular doses of barbiturates 
and was considered habituated or addicted. The sparine, 
intended as a substitute, affected him as follows. After four 
hours: unconscious with pin-point equal pupils; bilateral 
up-going toes; profuse perspiration ; pulse 88, B.P. 84/60; 
skin pink ; no incontinence. He looked like a man under 
chloroform anaesthesia. Though suspected, it was not clear 
at the time that he had taken the drugs and a thorough 
search failed to find the bottles. After six and a half hours: 
as above but some involuntary limb movements. Bladder 
empty. B.P. 65/40 diastolic end point not clear. After 
12 hours: conscious. Asked for a drink. Limbs inco- 
ordinate. Could not lift head. Pupils still small but react 
to light. Nystagmus of eyes. Left toe up-going, right 
normal response. B.P. 100/75. After 18 hours: urinary 
excretion established. Some incoordination remained on 
the following day and his memory returned completely and 
the empty bottles were found. All clinical tests were normal 
on the third day. 

This man weighed just over 83 kg. He took 2,200 mg. of 
sparine ; he therefore had about 26 mg. per kg. in his 
system for about 12 to 18 hours. It is clear from other 
reports that sparine is not a dangerously toxic drug. This 
unusual experience supports this view. The considerable 
depression of blood pressure which might have caused, in 
this patient, a vascular accident, was partly mitigated by 
the lack of respiratory depression and anoxia. The dose 
taken was about seven times the recommended single dose. 
—I am, etc., 


Brighton, 1. J. F. BUCKMASTER. 


Hydrocortisone and Glycyrrhetinic Acid 


Sir,-Many and varied letters have appeared in your 
columns regarding the respective merits of hydrocortisone and 
glycyrrhetinic acid compounds in the topical therapy of skin 
disorders. I had no intentions of adding to this voluminous 
correspondence, but I consider that the results of a some- 
what unorthodox clinical trial may be of interest to the 
readers, who will then be at liberty to draw their own con- 
clusions. Forty cases of subacute and chronic eczemas, 
chiefly affecting the fingers, hands, and forearms, were 
selected at random. Twenty cases were issued with a 
hydrocortisone ointment (labelled “ biosone ”) and the other 
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20 cases received biosone (labelled hydrocortisone). The 
results, as tabulated below, are illuminating, to say the least 
of it: 


| Improved Unchanged | Made Worse 
B. 20 18 1 | 1 


r* _ Number of cases treated with hydrocortisone (labelled biosone). 

B.—Number of cases treated with biosone (labelled hydrocortisone) 

Dermatologists, like other doctors, are prone to differ on 
medical issues, and, in spite of the National Health Service, 
this privilege is still permitted, but few are at variance with 
the generally accepted concept that the eczemas are largely 
resultant of neurogenic or psychogenic aetiological factors. 
In my submission the results of this clinical experiment 
would appear to substantiate the claims of the psycho- 
somatic theory, but it is also quite apparent, to any clear- 
thinking person, that glycyrrhetinic acid has emerged a 
very easy winner of the contest, if one may call it so, even 
if it did so under the “ open Sesame ” word hydrocortisone. 
There is much to be learned about both products, and there 
is little justification in dogmatism one way or the other in 
the present light of things, but it can be stated that the 
beneficial effects of either product are, like most eczema 
remedies, temporary, and neither can be termed “God's 
gift to dermatologists.” Both are, in my opinion, helpful 
adjuncts to existing methods and those which have stood 
the test of time, and, as neither has established a generally 
accepted superiority, I would humbly suggest that economic 
sanity should prevail in both hospital and private practice 
prescribing.—-I am, etc., 


Darlington. W. Gitures ANNAN. 


Pseudomonas pyocyanea in Cetrimide 


Sir,—Recently I had to investigate a small outbreak of 
mild wound infection in an orthopaedic hospital, whose beds 
were shared between two surgeons, one using flavine, the 
other cetrimide (“ cetavlon”) for skin preparation. All the 
cases in this self-controlled little experiment were limited 
to the cetrimide group; and a loopful of the skin-prepara- 
tion fluid labelled “1% cetavlon”™ gave a growth in broth 
of Ps. pyocyanea. It had been independently noticed in this 
hospital for some time previously that slight “ moisture” 
of wounds had been amenable to an expensive proprietary 
powder spray containing polymyxin, but not to various other 
antibiotics tried. Another hospital, hearing of our experi- 
ence, has now cultured Ps. pyocyanea from its cetrimide 
solution also. It seems that, while pathologists are actually 
using this substance in their culture media for the differential 
culture of Ps. pyocyanea, the clinical staff of some hospitals 
are still unaware of its danger; and it is for this reason 
that I write this letter. 

Two further points I should like to mention are (1) that 
the organism concerned was not the harmless Ps. fluorescens 
but Ps. pyocyanea, and (2) that the makers themselves are 
aware of the trouble and recommend the addition of another 
antiseptic—chlorhexidine (“hibitane™)}—to the cetavlon. 
Since the surgical popularity of cetavlon is due to its 
soapiness, why not use soap and water, followed by a 
good antiseptic such as flavine (which was used in the 
parallel cases here) ?—I am, etc., 


London, $.E.10. G. L. Ropinson. 


Needle in Rectum 


Sir,—The letter by Dr. H. Pratap (Journal, March 30, 
p. 763) on needle in the rectum prompts me to report the 
following case. 

Six months ago a young man of 18 years reported at 
my surgery one morning with the story that the previous 
evening he had accidentally swallowed a sewing needle 
which his mother had left in his coffee mug. He said that 
he had coughed up some blood just before consulting me, 
and complained of a pain at the lower end of his oeso- 
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Effective, 
Non-Mercurial 
Oral Diuretic 


STRUCTURE 

“Mictine,” brand of aminometradine, is 1-allyl-3- 
ethyl-6-aminotetrahydropyrimidinedione. It 
avoids the undesirable side-effects associated with 
mercurial, xanthine or sulphonamide agents. 


ACTION AND EFFECTIVENESS 

““Mictine” is believed to act by inhibition of 
sodium ion absorption in the renal tubule. In 
therapeutic dosage it has not caused any effect on 
glomerular filtration rate, renal plasma flow, 
cardiac output, heart rate or blood pressure, nor 
any alteration in the blood or blood-forming 
tissues or in renal or hepatic function. In a 
group of unselected patients 70 per cent. may be 
expected to respond to “ Mictine”’. 


TOLERANCE 

“ Mictine ” is not toxic at therapeutic dosages. On 
the other hand, side-effects do occur such as head- 
ache and gastro-intestinal symptoms. These are 
reduced to a minimum if an interrupted dosage 
scheme is adopted. 


ADMINISTRATION 

“ Mictine” is indicated in the maintenance of an 
oedema-free state in any patient requiring diuretic 
therapy and the effecting of initial diuresis in all 
patients but those with severe congestive failure. 
For these purposes the dosageis one to four tablets 
daily in divided doses during meals on alternate 
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days or on three successive days followed by 
four days without therapy. “Mictine” is not 
intended to produce initial diuresis in more severe 
congestive failure ; however, “ Mictine’’ may be 
given when other diuretics are contra-indicated, 
or if tolerance to them has developed. 


Available in bottles of 25, 100 and 500 tablets 
each containing 200 mg. aminometradine. 


Full literature is available to the medical profes- 
sion on request. G. D. Searle & Co. Ltd., High 
Wycombe, Bucks. Tel. High Wycombe 1770 
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AND aspirin 


Asprm is a serious gastric irritant, particularly in peptic ulcer patients.” 


Carctum aspirin... can be used with impunity, especially if prescribed 
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in soluble form. 


British Medical Journal, July 2nd, 1955 


so LPRI N provides calcium aspirin in pure and stable form. 
CcCoDIS is a compound tablet that provides codeine and 


phenacetin, and calcium aspirin which replaces 
the ordinary aspirin in tab. codein. co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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phagus. Examination revealed nothing abnormal. In view 
of the fact that L: is an epileptic with slight psychotic 
tendencies, his mother and I both sincerely doubted the 
truth of his story. I told him to report daily, however, 
and the next day the pain was in the right upper quadrant 
of the abdomen. From there it moved over to the left 
upper quadrant, where it persisted and where he developed 
some localized tenderness. By the fourth day he had a 
temperature of 99° F. (37.2° C.) and I decided to give him 
the benefit of the doubt. I sent him by ambulance to the 
nearest big hospital 150 miles away, to be thoroughly ex- 
amined and x-rayed. The findings were completely nega- 
tive and they sent him back the same day. Two days later, 
the seventh day after the alleged swallowing, he reported 
again with the story that he had been having pain in the 
anus since the day that he went down by ambulance. The 
pain was so bad that he had not been able to defaecate 
or wipe his anus since that time. He said that they had 
not done a rectal examination at the hospital, and as soon 
as I proceeded to insert my finger I received a hearty prick. 
I gave him a local! anaesthetic and passed a slit proctoscope. 
The needle presented in the slit, situated horizontally in 
the anterior anal wall about 4 in. (1.3 cm.) from the external 
ring. I removed an ordinary sewing needle, 14 in. (3.8 cm.) 
in length, which I am keeping as a souvenir.—I am, etc., 


Plettenberg Bay, S. Africa. J. G. Borua. 


Athlete’s Foot 


Str,—Mr. N. A. Sprott (Journal, May 4, p. 1064) raises 
the subject of the relative incidence of athlete's foot in small 
boys, post-pubertal boys, and girls. Some preliminary ob- 
servations made by us in the course of a survey among 
secondary modern school children lead to somewhat dif- 
ferent conclusions from his and may be of interest. 

The feet of 1,827 boys have been examined and scrapings 
taken from all those that showed any scaling or cracking, 
however slight. Cultures were made from all scrapings, 
and the great majority were also examined microscopically, 
as was done by Mr. Sprott. Taking the age of puberty as 
13 years, our results were as follows : 


| Pre-puberta! | Post-pubertal 
| (il and 12 | (13 and 14 
Years) Years) 
Total No. _ of boy s examined clinically zx 931 896 

% of above with lesions—i.e.., myco- 
* logically 37% 42.2% 
rs) total with tinea pedis 67% 67% 
, of those with lesions with tinea pedis. . 17-79 158% 


There i is no in the of tinea 
pedis in these two age-groups. The incidence of infection in 
the pre-pubertal boys varied from 3.2% to 8.9% in different 
schools. It is possible that if Mr. Sprott had been in a 
position to examine other groups of small boys, he would 
have found more infection in these. The percentage of 
lesions in which no infection was found is striking. 

We would agree with Mr. Sprott that athlete’s foot is 
very much less frequent among girls than among boys. 
Figures to support this observation, and others throwing 
some light on the incidence of the disease in 7- to 10-year- 
old boys, and on a number of other interesting points raised 
by Mr. Sprott, will be published in the account of the 
completed survey.—We are, etc., Many P. Enousse. 


Bristol. Mary D. Gipson. 


Purchase-tax-free Vehicles 


Sir.—Twice during the past month I have had two 
patients who would benefit by the provision of some self- 
propelled means of getting to their relatively light occupa- 
tions. Both of them are suffering from angina of effort, and 
it is only by dint of sacrifices on the part of their families 
that they have managed to scrape together sufficient funds to 
buy a light motor-cycle. Could not some scheme be worked 
out whereby this type of patient could buy these vehicles 
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free of purchase tax ? After all, if they had lost a leg they 
would be provided with a self-propelled chair. 1 feel sure 
the motor trade would be only too willing to participate in 
such a scheme.—I am, etc., 

Pembroke. G. Eric MANNING. 


A.T.S. and Poliomyelitis Vaccination 


Str,—It is standard practice in this hospital to give a sub- 
cutaneous test dose of three minims (0.2 ml.) of A.T\S. 
before proceeding with the full amount. During the last 
three weeks we have noticed that when a test dose is given 
to children who have recently been immunized against 
poliomyelitis there is a very marked skin reaction consisting 
of a red flare with a central, raised, indurated area. We have 
seen this phenomenon in seven children so far. In each case 
the injection was given for minor lacerations and it was 
thought unnecessary to proceed with the full dose, in view 
of the reaction obtained. In no case was there any rast 
history of allergic manifestations. It is very uncommon for 
us to see such severe reactions in children who have not 
received poliomyelitis vaccine. 

We realize that this may only be a chance finding in the 
few cases we have seen, but we are surprised that these 
reactions should have occurred at all ; poliomyelitis vaccine 
is prepared from monkey serum, while A.T.S. contains horse 
serum. We should like to know if anyone can offer an 
explanation for our observations and if similar reactions 
have been noticed elsewhere.—We are, etc., 


JOAN M. MONTAGUE. 


London, S.E.26. OLIVER De S. Pinto. 


Cardiac Arrest During Trichlorethylene Anaesthesia 


Str,—I was interested to read the letter from Dr. Hugh A. 
Fleming (Journal, May 4, p. 1062) regarding anaesthesia for 
cardiac catheterization, as I recently had an unfortunate and 
most distressing experience similar to one quoted by Dr. 
Fleming.’ 

The patient was a boy aged 8 with a congenital heart lesion. 
Cardiac catheterization was considered necessary to confirm the 
diagnosis and to assess the possibility of operation. As the child 
refused intravenous injection, anaesthesia was induced with 
nitrous oxide, oxygen, and trichlorethylene without difficulty. 
After anaesthesia was established approximately 100 mg. of thio- 
pentone and 12.5 mg. of pethidine were injected, and shortly 
after this the trichlorethylene was stopped, anaesthesia being 
maintained with five litres of nitrous oxide and three litres of 
oxygen per minute. After about half an hour, and after fre- 
quent changing of the patient's position, the catheter entered 
the aorta, as happened also in Dr. Fleming’s case. A few 
minutes after this the child began to have irregular crowing 
respirations. It was thought that the anaesthetic had become too 
light, and with some trepidation the trichlorethylene was turned 
on again. After a few breaths the child gave several convulsive 
gasps suggestive of vomiting. When the mask was removed the 
child was seen to be grey and shocked. No pulse was palpable. 
Cardiac massage through a thoracic incision was instituted im- 
mediately and continued for an hour. During this period pro- 
caine amide, methylamphetamine, noradrenaline, and niketh- 
amide were injected either intravenously or into the heart. 
Despite these measures no adequate ventricular contractions 
occurred although the auricles were beating. The child gave 
occasional gasps. After an hour the attempts at resuscitation 
were considered to have failed and were stopped. As in Dr. 
Fleming’s case the E.C.G. showed ventricular tachycardia going 
on to ventricular fibrillation. At a post-mortem examination no 
evidence of regurgitation of vomitus was found. The heart was 
enlarged and weighed as much as the heart of an adult female. 
A patent interventricular septal defect was found high up the 
septum. The thymus was enlarged. 

Some of the factors considered in assessing the cause of 
death were the child’s poor condition, the duration of the 
operation and frequent changing of position, the possibility 
of anoxia due to the position of the catheter or to laryngeal 
spasm or to respiratory obstruction, the light anaesthesia, 
the effects of trichlorethylene, and the enlarged thymus. 

The following week another child about to undergo 
cardiac catheterization collapsed and became pulseless 
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shortly after the anaesthetic had started but before the 
cardiac catheterization had been attempted. Fortunately 
he responded to stimulation by slapping the chest over the 
heart. In this case trichlorethylene was not used, the anaes- 
thetic being nitrous oxide, oxygen, and pethidine following 
induction with thiopentone, and was administered by another 
anaesthetist. 

When glancing through the volume in which Dr. Fleming 
wrote up his case, | found, shortly after his letter, three 
letters’™* in which the writers state that they had found 
trichlorethylene to be effective in correcting pre-existing 
cardiac irregularities. While not denying their value, I feel 
that these facts and the facts brought out by this and other 
letters and the facts deduced from the case histories in the 
article written by Drs. Walter Norris and Peter Stuart 
(Journal, April 13, p. 860) illustrate once more the diffi- 
culties and dangers necessarily associated with post hoc ergo 
propter hoc statements. In conclusion, one must always 
keep in mind the saying, “ There are no dangerous anaes- 
thetics ; only dangerous anaesthetists."—I am, etc., 


Glasgow WOoOOLFRED SNIPER. 


REFERENCES 
' Fleming, H. A., Lancet, 1955. 1, 617. 
* Barnard, J., ibid., 1955, 1, 824 
* Ballantine, R. I. W., Jackson, I., and Wells, B. G., ibid., 1955, 1, 921 


* Hewer, C. L., ibid., 1955, 1, 921 

Sirn,—With reference to the article “ Cardiac Arrest during 
Trichlorethylene Anaesthesia” by Dr. Walter Norris and 
Dr. Peter Stuart (Journal, April 13, p. 860), we would agree 
with Dr. C. Langton Hewer, who in his letter (Journal, 
May I1, p. 1123) states that a sense of proportion should 
be kept in this matter. 

In reviewing the 24,244 anaesthetics given in the Bangour 
Hospital in the five years ended March 31, 1957, we find that 
10,984 of these cases received trichlorethylene. Of these, the 
only one to suffer cardiac arrest was a man who was found 
at necropsy to have a cystic phaeochromocytoma of the 
right adrenal. He was a man of 66 who had had a coronary 
thrombosis five weeks previously, and who had suffered 
from angina pectoris for the past seven years. He had been 
bed-ridden with gangrene of the toes for nine months, and 
was found to have a blood pressure of 200/105, generalized 
arteriosclerosis, and auricular fibrillation. 

In a personal communication to one of us Dr. Norris 
states that he is unable to estimate the incidence of cardiac 
arrest due to trichlorethylene in the region reviewed. We 
therefore feel that outright condemnation of this agent is 
unwarranted in the light of our own figures and those of 
Dr. Langton Hewer.—We are, etc., 

J. BE. Norman. 


Broxburn, W. Lothian W. H. F. Boyp. 


Aortic Stenosis 


Sir,—Sir Russell Brock ef al.' have taken us to task for 
saying that “ pressure readings at operation are inaccurate 
and misleading.” What we in fact said? was that “such 
measurements are likely to be unreliable under the abnormal 
conditions of the operation.” This conclusion was not, as 
Sir Russell Brock has suggested, made without measure- 
ments to support it. It was based on the findings at opera- 
tion for mitral valvotomy in 37 patients,’ and on a further 
serics of 43 patients at the same operation, in 12 of whom 
results of a previous cardiac catheterization were available.‘ 

We are open to the criticism that our argument was drawn 
from findings at a different operation. However, Sir Russell 
Brock himself (Journal, May 4, p. 1019) comes to almost 
identical conclusions for aortic valvotomy, when he says: 
“It is obvious that the conditions at operation may be 
different from those existing at other times, and proper 
allowance can be made for this. Thus the heart's action 
may be poor, the systemic pressure low, and the gradient 
correspondingly reduced. Clearly this must be taken into 
account after the manipulations of aortic valvotomy, when 
the ventricular pressure might be lower from the insult the 
heart has received. It is not difficult to recognize this state 


and either wait until the condition has improved or just note 
that the observations are not fully reliable under the condi- 
tions pertaining” (our italics). The only point of disagree- 
ment seems to be the ease or otherwise with which a “ proper 
allowance“ can be made for the numerous variables which 
control such pressures. Our criticism does not of course 
apply to pressure measurements made under more physio- 
logical conditions.—-We are, etc., 

Edinburgh. 

London, S.B.1 


M. B. MATTHEWS. 
W. E. MEpp. 
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Thrombocytopenic Purpura Following Quinidine 


Sir,—The report of a fatal case of thrombocytopenic 
purpura following the administration of quinidine by Drs. 
Stanford Bourne and D. J. O'Sullivan (Journal, May 4, 
p. 1046) prompts this communication in which the circum- 
stances were closely similar. 


A 53-year-old coal-heaver was admitted to hospital following 
collapse at his work. The collapse was due to ventricular tachy- 
cardia. proved by electrocardiogram, and, with the systolic blood 
pressure being only 65 mm. Hg, his condition gave rise to con- 
cern. It was considered a matter of urgency to restore normal 
rhythm, and with this in view one gramme of procaine amide 
was administered intravenously three hours after admission. 
The tachycardia remained, but the general condition did not 
deteriorate further and the signs indicative of failure did not 
become any more manifest. It was decided to keep him under 
observation until next day, when quinidine was given in five- 
grain (0.32 g.) doses at two-hourly intervals for 16 hours. Again 
there was no response, so that on the third day reso. was made 
again to procaine amide, and before half a grarme had been 
injected normal rhythm was established. Tone general condi- 
tion immediately showed signs of improvement, and although 
the normal rhythm was interspaced by bursts of tachycardia he 
remained well. An electrocardiogram revealed that a posterior 
infarction had been responsible. 

On the tenth day following admission it was decided to 
antagonize the tendency to arrhythmia by giving quinidine in 
five-grain (0.32 g.) doses thrice daily. This seemed to be only 
partially successful, but it was continued for 14 days, when the 
onset of a generalized purpuric rash and epistaxis occurred after 
a total dosage of 250 grains (16 g.) of quinidine, although it was 
later discovered that he had been taking five grains (0.32 g.) 
of quinidine thrice daily for between two and three weeks fol- 
lowing an emergency admission to another hospital, which 
roughly doubles the figure of 250 grains (16 g.). The urine was, 
at this time, free from red blood cells. The platelet count was 
then 20,000/c.mm., and the bleeding-time exceeded 15 minutes. 
Quinidine was discontinued and oral procaine amide in 250-mg. 
doses twice daily substituted. The purpura continued to increase 
and epistaxis was intermittent, whilst the platelets dropped to 
16,000 during the next 48 hours, and one pint of blood was 
then transfused. The following day the platelets reached 50,000/ 
c.mm. and haemorrhages ceased to appear His condition 
changed very little after this until his sudden death four days after 
the transfusion. Permission for post-mortem examination was 
not granted. The cause of death appeared to be accelerated 
by purpura in an individual already in jeopardy following 
coronary thrombosis. 

Is it possible that quinidine is responsible for this serious 
development more often than reported cases would suggest, 
and that the dangers of quinidine, though already well 
known, are even greater by its ability to produce thrombo- 
cytopenia ?—I am, etc., 


Wallasey, Cheshire C. H. Srewart-HEss. 


Periodic Fever 


Sir,—I have a patient, a man of 62, who, after careful, 
competent, intensive, and scrupulous investigation at two 
hospitals, including a London teaching hospital, under one 
of our most eminent haematologists, has been labelled, 
albeit reluctantly, periodic fever of Reimann. 
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In October, 1952, after a year of ill-health with vague 
symptoms of urinary dysfunction, muzziness, inability to 
concentrate, and definite symptoms of depression, he saw 
both a psychiatrist and a surgeon. Involutional depression 
was diagnosed and a papilloma of the bladder with en- 
largement of the prostate found. A transurethral operation 
was performed, the papilloma found to be beniga, and the 
prostatic fragments simple hyperplasia, During his con- 
valescence he began rises of temperature of up to 103.6° F. 
(39.8° C.) every 7$ days, associated with headaches, faint- 
ness, epistaxes, and petechiae of his chest. His depression 
remained neglected and untreated. He has spent months in 
hospital ; observed to exclude pyrexia artefacta; and no 
investigation possible omitted. Preceding and during 
attacks antibiotics, antihistaminics, anticonvulsants, pheni- 
carbazide, ergotamine tartrate, sodium and potassium 
para-aminobenzoate could not alter the course of the 
fevers. After three and a half years, in March, 1956, he 
attempted suicide by coal-gas poisoning, and recovered 
spontaneously to enter hospital as a voluntary patient. A 
course of E.C.T. cleared his depression and he experienced 
only one rise of temperature while an in-patient for four 
months. Until January, 1957, he had three further rises 
of temperature, but these were in no way so incapacitating 
-as previously. His depression recurred, he was again 
suicidal, had E.C.T., and returned home, March, 1957. His 
pyrexias have returned, but he does not feel so exhausted by 
them, His general condition has been remarkably good all 
the time, His mental state is of childish hypochondriasis, 
full of self-pity, groaning when he can be heard, and given 
to moods. He had a spell of grunting and belching in the 
mornings until he made himself sick. On one occasion his 
wife rebelled against this, shouted at him to stop, and he 
has not repeated these outbursts. 

I was much surprised to read in Dr. Kris Somers’s ad- 
mirable account of his case (Journal, May 11, p. 1086) 
that “no one, however, has been able to entertain a psy- 
chogenic cause for this patient's illness.” Her periodic 
fever was preceded by three weeks of diarrhoea and vomit- 
ing, undiagnosed, unresponsive to physical treatments. Was 
this not psychogenic? She had non-classical migraine at 
the age of 17, which, even by diehards, is acknowledged to 
be often psychogenic. Her symptoms started at the age 
of 45, one year after her menopause, and she had severe 
hot flushes which did not respond to oestrogens and other 
hormones. Is this not a stress symptom? She received 
“mild hypnotherapy in the hope that it might enable her 
to accept her symptoms rationally, but her state remained 
unchanged.” This insinuates an irrational state of mind in 
the patient. Is mild hypnotherapy carried out by an apolo- 
getic hypnotherapist ? 

As a general practitioner I can see the total misery of 
my own patient and wish that his depression had found 
the correct treatment, and his symptoms of dysuria been 
neglected. Incidentally, his father died in a mental hos- 
pital of “prostate trouble and liver abscess.”—I am, etc., 


Sidcup, Kent. L. A. NICHOLS. 


Cause of Cancer 


Sin,—The problem of the cause and cure of cancer in its 
various forms still eludes us, although for many years 
scientists of the first water have concentrated their efforts in 
this direction. Much has been accomplished by these 
workers and the boundaries of knowledge have been widely 
extended, but the fact remains that the cause is still not 
understood and the cure of many types still uncertain. Many 
theories as to the cause have been promulgated and an 
enormous amount of experimental work done in support of 
these theories. 

Whether cancer is due to chronic irritation, chronic 
inflammation, cell rests, hormonal imbalance, vitamin 
deficiency, embryological stimulus, chemical action, radio- 
activity, or virus invasion seems still far from proved. All 
have their adherents and some support for each may be 


postulated. But none of these wholly explains the behaviour 
and symptoms of malignancy to the satisfaction of the 
clinician. There seem to be no criteria by which it can be 
stated that, if a certain set of circumstances in or around a 
cell is created, then a mutation will always take place in 
that cell from normality to malignancy. Therefore I think 
the cause will have to be sought in connexion with some- 
thing that is universally available to each cell, and yet if 
this “something” is either deficient or in excess it alters 
the behaviour of the cell from normality to malignancy and 
mad growth. 

To add yet another theory, may I suggest that perhaps 
malignant growth is due to, first, irritation of some kind 
which causes natural reaction and chronic inflammation, 
which after a varying period settles down to a scarring or 
fibrosis of the tissue? This fibrosis affects both the nerve 
supply and the circulation. This dystrophic cell now loses 
full control of its metabolism with the result that nutrient 
circulated to its nucleus is wrongly metabolized, so that 
oxygen is retained in excess in the nucleus, resulting in its 
increased size and energy (mitosis, etc.) and in the cell 
giving off a monoxide instead of the normal dioxide. This 
monoxide, finding its way into the blood stream, combines 
with the haemoglobin to form carboxyhaemoglobin, thereby 
gradually producing the symptoms of carbon monoxide 
poisoning which are so like the clinical picture of 
malignancy. 

This conception of the cause of malignancy requires much 
further elucidation and experimentation before it can be 
proved or refuted. Cancer is not just the rapid growth of an 
innocent tumour, nor does it sap the vitality only by absorb- 
ing nourishment intended for its host. It does this, but also 
it behaves in a toxic manner towards the whole organism.— 
I am, etc., 

Londoa. W.1. L. LLEWELLIN Davey. 


Acute Inversion of Uterus 


Sir,—The report by Drs. James T. B. Bain and B. K. 
Ziolkowska (Journal, May 11, p. 1102) of spontaneous acute 
inversion of the uterus brings up again the aetiology of the 
condition. I believe that the majority are spontaneous, but 
it should be emphasized that the true origin is the atonic 
state of the uterus in the third stage of labour or after 
delivery of the placenta. The flying squads of this country 
deal predominantly with complications of the third stage of 
labour, and by far the commonest is atonic post-partum 
haemorrhage, sometimes with the placenta in the uterus, but 
more often, in my experience, with the placenta delivered. 
This atony of the uterus in the third stage of labour can be 
abolished by the routine use of ergometrine given either with 
crowning of the head or delivery of the anterior shoulder. 
A slight rise in the manual removal rate of 1-2% is a small 
price to pay for the prevention of post-partum haemorrhage 
and subsequent anaemia in the puerperium with the asso- 
ciated immediate complications of infection, thromboses 
and pulmonary embolism, and remote morbidity, as the 
Journal (February 12, 1955, p. 405) so truly stated of tired- 
ness in the puerperium due to anaemia. To say that this 
would require more flying squad calls is obviously false if 
we could eliminate the calls for the treatment of atonic 
post-partum haemorrhage. Manual removal of the placenta 
in the fit patient may well be as safe or safer than blood 
transfusion and certainly less expensive to the country. I 
have asked two groups of consultant obstetricians in the 
south-west and midlands of England if anyone has ever seen 
inversion of the uterus in association with the routine use 
of ergometrine as above in the management of the third 
stage of labour. I would be interested to see a report of 
such a case, as to date I have not heard of a single instance. 
In the case reported, ergometrine was not given until the 
placenta was delivered and followed by a post-partum 
haemorrhage of three pints (1.7 1.) of blood.—I am, etc., 


London, W.C.1. W. G. MacGrecor. 
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Acute Disseminated Encephalomyelitis 
Sir,—I wish to refer to the excellent article by Drs. H. G. 


Miller, J. B. Stanton, and J. L. Gibbons on acute dissemi- 
nated encephalomyelitis (Journal, March 23, p. 668). Un- 
fortunately, however, it perpetuates an error which has crept 
into the literature concerning the reports of cases in which 
the condition of acute haemorrhagic leuco-encephalitis has 
complicated an infectious exanthem. In 1945 Shallard and 
Latham’ reported a case of acute haemorrhagic leuco- 
encephalitis occurring in a female child whose two younger 
brothers had developed measles one week before the onset 
of her first symptom. In 1955, in discussing briefly the 
possible role of a virus in the aetiology of the condition,’ 
I mentioned, as possible superficial evidence, this presence 
of measles in the siblings of the female child described 
by Shallard and Latham. Subsequently, Blackwood’ in- 
correctly reported that the female child described by 
Shallard and Latham was herself suffering from measles. 
This error has now been reiterated by Miller, Stanton, and 
Gibbons. 

While I would agree that the evidence certainly appears 
to suggest that acute haemorrhagic leuco-encephalitis and 
acute disseminated encephalomyelitis of a post-exanthemat- 
ous type are but variants of the one pathological entity,“* 
the fact nevertheless remains, to my knowledge, that in only 
one human case so far has acute haemorrhagic leuco- 
encephalitis been reported as complicating an acute infec- 
tious disease—that is, am, etc., 

Adelaide, Australia H. LANDER 
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Unusual Twin Pregnancy 


Sir,—I was most interested to read of the unusual twin 
pregnancy reported by Dr. J. H. Taylor (Journal, May 11, 
p. 1103), as I had a similar case which I reported’ in 1953. 
This was an unusual twin pregnancy in which the woman 
had an extrauterine and intrauterine pregnancy occurring 
together. Despite salpingo-oophorectomy she went on to a 
full-term pregnancy and was delivered of a normal live child. 
—I am, etc., 

Bristol, 4 H. L. Howarp. 
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The H-bomb 


Sirn,—Your leading article upon strontium-90 (Journal, 
March 30, p. 752) was followed by some interesting letters 
which emphasized the uncertainties of the situation, but 
made clear that human life is under risk and that the effects 
upon bone through atomic radiation are matters which cause 
anxiety. What I have failed to observe is any serious move 
by the B.M.A. to take any considerable action in protesting 
against further nuclear bomb tests. Perhaps there are poli- 
tical questions which make us hesitate to enter the arena of 
dispute. Yet in our practices, if we discover non-medical 
circumstances in the environment of our patients which 
may have a possible effect upon the evolution of disease, we 
do not hesitate to speak “for the good of their souls ” and 
bodies. As doctors we should all take note of Professor 
Waddington’s letter in The Times (May 15). As he says: 
“Is not the threat of a deterrent in our hands already playing 
whatever part it can in the preservation of peace’? If so, 
we could offer to postpone the tests.” We could also con- 
tinue to work for an understanding and solution of the 
fundamental anxieties which are undermining the peace of 
mind of nations. 

Since writing the above the bomb has fallen. 
and stop the rest.—I am, etc., 


Exeter. 


Let us try 


NORMAN CAPENER. 
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Obituary 


W. H. TYTLER, M.B. 


Dr. W. H. Tytler, formerly professor of tuberculosis in 
the Welsh National School of Medicine, died at Ban- 
chory, Kincardineshire, on May 6 at the age of 71. 


William Howard Tytler was born on November 2, 1885, 
and graduated B.A., with first-class honours in natural 
science, at the University of Toronto in 1906, and M.B. in 
1909, obtaining a first silver medal. His interest at that time 
was in pathology, and he worked in Montreal under Pro- 
fessor J. G. Adami and Dr. Oskar Klotz. Later he held 
various posts as a pathologist in North America until, in 
1911, he became research fellow at the Rockefeller Institute 
for Medical Research, New York, where, under Dr. Peyton 
Rous in the department of cancer research, he was engaged 
on experimental work on filterable tumours. He next became 
an instructor in pathology at Cornell University Medical Col- 
lege, New York, under Professor James Ewing, adding to 
his already considerable experience in teaching and research. 
At the outbreak of the first world war he joined the Canadian 
Army Medical Corps and came to England with the First 
Canadian Division. Throughout the war and for some time 
after it he was attached to laboratories, at first of the British 
Expeditionary Force and later of Canadian units. During 
this time he worked on the bacteriology and pathology of 
enteric fever, on spirochaetosis icterohaemorrhagica, and on 
the bacteriology of war wounds. 

Towards the end of the war he studied influenza in France 
during the epidemic. It was at this time that he became asso- 
ciated with Professor S. Lyle Cummins, then adviser in patho- 
logy to the B.E.F. Tytler was later to work in close associa- 
tion with Cummins in Cardiff. Soon after the war Cummins 
became David Davies professor of tuberculosis in the Welsh 
National School of Medicine, and in 1922 Tytler joined 
him as research bacteriologist to the Welsh National 
Memerial Association. Between 1918 and 1922 Tytler 
worked with the Medical Research Council at Oxford and at 
the National Institute at Hampstead, and also served with 
the Yellow Fever Commission in West Africa. Cummins 
retired in 1938, and Tytler, who was his obvious successor, 
was appointed to the chair and occupied it with distinction 
until 1949, 

In addition to carrying out important research in tuber- 
culosis Tytler instituted a central laboratory service which 
has flourished ever since. Specimens of suspected tuber- 
culous material from all parts of Wales are still dealt with in 
this central laboratory. At first Tytler’s opportunities for re- 
search were restricted, but after a few years he began the 
study that was to be his chief interest for the next twelve 
years. This concerned the chemical constituents of the 
tubercle bacillus and particularly the protein fraction which 
is responsible for the tuberculin reaction. The growing 
routine demands of the central laboratory might have put 
an end to the research of a less energetic worker, but Tytler 
continued his inevitably restricted investigations with enthu- 
siasm and made interesting observations. Some two years 
before he was due to retire Tytler was induced to under- 
take a further responsible and somewhat arduous task in the 
fight against tuberculosis. He resigned from his chair to 
become consultant on tuberculosis laboratories to the World 
Health Organization. This took him to many parts of the 
world, often where laboratories were primitive or non- 
existent. 

He was rich in his hobbies—gardening, mushroom- 
growing, beekeeping, fishing, gastronomy—and in his last 
years in retirement at Banchory he developed a chicken- 
farm, to which he effectively and enthusiastically applied his 
ability for scientific planning. An outstanding personality 
in any company, not only had he extensive knowledge in his 
own particular scientific field and in practical matters gener- 
ally, but he was also very well informed in the broad sweep 
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of world affairs. His surprising memory, shrewd judgment, 
and well-balanced views more often than not gave him the 
last word in the spirited arguments of which he was so often 
the centre. Someone hearing him for the first time, parti- 
cularly on the telephone, might have been disconcerted by 
his curt, almost gruff manner, but one did not need to know 
him long to discover the warmth, kindliness, and willing 
helpfulness of his true nature. He had many sincere friends, 
and during his last days he had much solace from the letters 
of those to whom he had said good-bye and who now mourn 
his passing. He leaves a widow and an adopted daughter.— 
J.G. and J. M. P. 


W. P. YETTS, C.B.E., D.Lit., M.R.C.S. 


Dr. W. P. Yetts, emeritus professor of Chinese art and 
archaeology in the University of London, died at his 
home at Chesham Bois, Bucks, on May 14, aged 79. 
He gave up medicine for an academic career in 1930. 


Walter Perceval Yetts was born at Reading and educated 
at Bradfield College and at the universities of Lausanne 
and London. He became a medical student at St. Bartholo- 
mew’s Hospital, qualifying M.R.C.S., L.R.C.P. in 1903, and 
straightway entered the Royal Naval Medical Service, 
winning the Admiralty gold medal for naval hygiene in 
1904. Retiring from the Navy as staff surgeon in 1912, 
he became acting physician at the British Legation in Peking. 
During the first world war he served in the R.A.M.C. with 
the rank of major, and was appointed O.B.E. in 1919 for 
his wartime service. After working for two years as deputy 
commissioner of medical services in the Ministry of Pen- 
sions, he transferred to the Ministry of Health, working as 
a medical officer there until 1927. 

For many years before this Yetts had been recognized as 
a leading authority on Chinese art, especially that of the 
prehistoric period. When in 1930 a lectureship in Chinese 
art and archaeology was established at London University 
he was appointed to the post. It was not only his scholar- 
ship which qualified him so well for this post, but, being an 
artist himself, he was able to convey in his writings and 
lectures his own deep aesthetic appreciation of Chinese art. 
Bronzes and jades were his special interest. He was a mem- 
ber of the executive committee and chairman of the selec- 
tion committee of the renowned Exhibition of Chinese Art 
held at the Royal Academy in 1935. The author of many 
articles and several books, he wrote three volumes of the 
catalogue of the Eumorfopoulos Collection. He was pro- 
moted C.B.E. in 1944, and appointed to the Order of the 
Brilliant Star of China in 1948. A year ago Dr. Yetts was 
awarded the triennial gold medal of the Royal Asiatic 
Society. 

He married Mary Gwendoline Hughes in 1912, and she 
survives him. 


M. A. ARCHDALE, M.B., BS., D.P.M. 


Dr. M. A. Archdale, consulting physician to the psychia- 
tric clinic at Sunderland Royal Infirmary, died on April 
12. He was 82 years of age. 


Mervyn Alexander Archdale was born at Gateshead on 
March }, 1875, the son of Canon T. H. Archdale, and was 
educated at St. Bees School and at Durham University, where 
he graduated M.B., B.S. in 1897. He then held house 
appointments at the Monkwearmouth and Southwick Hos- 
pital and at the Royal Southern Hospital, Liverpool. Subse- 
quently, in 1906, he became medical superintendent of the 
East Riding Mental Hospital, Beverley. During the first 
world war he served as a major in the R.A.M.C. with the 
3rd Northumberland Field Ambulance. In 1918 he was 
appointed medical superintendent of the Cambridgeshire 
Mental Hospital, Fulbourn, and four years later he became 
medical superintendent of the new Sunderland Borough 
Mental Hospital, where he remained until he retired in 1938. 
He took the D.P.M. of Cambridge in 1922. Shortly after 
leaving Sunderland he founded a nursing-home for mentally 


ill persons at Middleton Hall in Durham and remained in 
charge of this until the end of his life. Dr. Archdale, who 
was a widower, leaves two daughters. 


E. O. L. writes: Psychiatry in this country has lost one of 
its most charming personalities with the death of Dr. 
Mervyn Alexander Archdale. His career as a doctor had 
many features of distinction. One was that at the early 
age of 31 he became medical superintendent of the East 
Riding Mental Hospital. While Dr. Archdale was at Fulbourn 
the University of Cambridge established a course of studies 
in psychological medicine, and granted a diploma in the 
subject. Dr. Archdale gave the lectures on psychiatry and 
carried out most of the clinical demonstrations for the 
course. In this work he was closely associated with such 
men as Sir Clifford Allbutt, Dr. W. H. R. Rivers, and Dr. 
C. S. Myers. At the hospitals where he laboured and in 
the districts these hospitals catered for, new attitudes to 
mental illness were to be found long before they appeared 
in the majority of hospitals. His outlook was progressive. 
For instance, he was the first medical superintendent to 
persuade his committee to appoint an academic psychologist 
to the staff of a mental hospital. Archdale was always to 
be found among the groups on study tours of hospitals 
in this and other countries. When he thought a new experi- 
ment to be sound—and he discriminated wisely in such 
matters—he would soon be testing the new idea in his own 
hospital. While he had a sound grasp of the more scientific 
aspects of psychiatry, his best achievements were a conse- 
quence of his attitude to his professional work. He was a 
man—or more precisely a Christian—dedicated to the service 
of those who are mentally ill. His natural humility and 
modesty made it easy for patients to talk to him of their 
anxieties and difficulties ; relatives readily sought his advice 
and guidance ; and the lay members of the hospital and the 
members of the hospital committee found his humanistic 
ideas on mental treatment contagious and inspiring. Another 
example of Archdale’s progressiveness was his broadcast of 
short talks, for about five minutes each morning, from his 
office to all the wards in the hospital. In this respect he 
is to be regarded as a pioneer of one form of group psycho- 
therapy. The talks were expressed in simple non-technical 
terms. They were designed to comfort the depressed, to 
soothe the excited, to give the deluded some insight, and to 
penetrate the loneliness of the schizophrenic patient. When 
I visited him a few months ago he was busy arranging for 
records to be made of these talks, so that they could be 
used at other hospitals. 


JAMES FISON, M.D. 


Dr. James Fison, who died on April 20 at the age of 
73, was well known for many years as an ophthalmo- 
logist in Harrogate. 


After obtaining first-class honours in the natural sciences 
tripos at Cambridge, James Fison went on to St. Bartholo- 
mew’s Hospital. There, after graduating B.Chir. in 1912, 
he became ophthalmic house-surgeon. The first world war 
broke out soon after he left Bart’s, and he served throughout 
in the Royal Navy, principally as ophthalmic surgeon at 
Chatham. He obtained the Cambridge M.D. in 1918, and 
soon after the war settled in practice at Harrogate, and there 
he remained and worked until his last illness. For the 
greater part of the time Fison was ophthalmologist to the 
Harrogate General Hospital and to the Leeds Dispensary. 
These and other posts brought him a reputation for kindness 
and thoroughness for which many patients will remember 
him with gratitude. He was president of the Section of 
Ophthalmology when the British Medical Association held 
its Annual Meeting at Harrogate in 1949. 

Among other sides of his character which will be equally 
gratefully remembered by his many friends were a certain 
old-world courtesy which could disarm criticism and a great 
faculty for keeping in touch with old comrades. He was 
blessed with a sense of humour which enabled him to note 
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with delight the foibles of his colleagues—and others—-and 
to comment on them with a choice of phrase and metaphor 
which he had made peculiarly his own. With other activities 
he was a skilful organist, a keen horticulturist, an optimistic 
golfer, and, it should not be forgotten, some thirty years ago 
the necessarily’ intrepid wicket-keeper to the Harrogate 
doctors’ eleven. He was indeed a good companion ; and 
our sympathy is extended to his widow and his three sons, 
all of whom were also at Bart’s.—-A. B. P.S 


WILLIAM TAYLOR, M.D., D.P.H. 


Dr. William Taylor, for many years county medical 
officer of health for Shropshire until he retired in 1953, 
died in the Bridge of Earn Hospital, Perth. on May | at 
the age of 69. 


A native of Perthshire, where he was born on February 24. 
1888, William Taylor graduated M.B., Ch.B. in 1912 from 
Glasgow University, and held a number of resident appoint 
ments at the Glasgow Royal Infirmary and the Glasgow 
Maternity Hospital. During the first world war he served 
first in the R.A.M.C., but later, in 1915, transferred to the 
Royal Navy. After the war he adopted public health as his 
career, studying at the university and in the city of Aberdeen, 
and obtaining the D.P.H. in 1920. In the same year he was 
appointed a Carnegie research scholar and worked in the 
Rowett Institute for Nutritional Research and in the Aber- 
deen public health department, and he published the results 
of his researches into the physiology of lactation in a number 
of papers. In 1921 he proceeded to the M.D. with high 
commendation. 

In 1922 Taylor was appointed assistant school and child 
welfare officer for Shropshire and worked in the Bridgnorth 
area of the county. He succeeded Dr. James Wheatley as 
county medical officer of health in 1929. Throughout his 
years of service with the Salop County Council Dr. Taylor 
devoted himself whole-heartedly to the duties of his appoint- 
ment. The years 1947 and 1948, with the planning connected 
with the new social legislation and the responsibility of giving 
effect to the reorganized personal health services, imposed 
a heavy burden on a man whose health was far from robust, 
but his personality and drive were such that he never spared 
himself. If any qualities in his work merit special mention 
it would perhaps be his scrupulous attention to detail, which 
no doubt owed its origin to his early research work and also 
to his scholarly command of the written word. The greatest 
sadness in his life, from which he never fully recovered, was 
the loss of his only son on active service in Burma in 1943. 
He is survived by his widow and only daughter. 


W. J. WEBSTER, C.LE., M.C., M.D., D.P.H. 
D.T.M.&H 


Lieutenant-Colonel W. J. Webster, formerly senior 
assistant director of the Central Research Institute of 
the Government of India at Kasauli, Simla Hills, died 
in hospital in Aberdeen on May 8, after a prolonged and 
painful illness. He was in his 64th year. 


William Joseph Webster was born at Millmoss, Turriff, 
Aberdeenshire, on June 27, 1893, and received his early 
education at Robert Gordon's College, Aberdeen. He 
studied medicine at the University of Aberdeen, graduating 
M.B., Ch.B., with honours, in 1915. In the same year he 
became a lieutenant in the Special Reserve of the R.A.M.C., 
being promoted to captain seven months later and to acting 
major in January, 1918. Mentioned in dispatches in 1917 
and 1919, he was also awarded the Military Cross and Bar 
On leaving the Army in 1919, he returned to the physiology 
department of Aberdeen University as demonstrator, even- 
tually joining the Indian Medical Service in September, 1920. 

Webster spent the greater part of his Indian service in the 
Medical Research Department, working successively at the 
Haffkine Institute, Bombay, the King Institute of Preventive 
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Medicine at Guindy, Madras, and the Central Research 
Institute at Kasauli. Before assuming the senior assistant 
directorship at the latter institute he was the last director 
of the Pasteur Institute at Kasauli before its amalgamation 
with the Central Research Institute. Webster took the 
D.T.M.&H. in 1926 and the D.P.H. in 1931, when he also 
proceeded to the M.D. He became a Fellow of the Royal 
Society of Tropical Medicine and Hygiene in 1926. Possess- 
ing a wide experience of tropical research problems, he pub- 
lished the results of his investigations in numerous papers. 
It was during the second world war that he had the oppor- 
tunity of demonstrating his flair for organization and admini- 
stration, for he was responsible for the production of vast 
quantities of vaccines and sera for the armed Forces and 
civilian population of India and other eastern theatres of 
war. Recognition of his outstanding efforts in this field was 
the appointment to C.LE. in 1947, immediately after his 
retirement from the Indian Medical Service. 

His only son, who was an officer in the R.A.F., was killed 
in 1945. Colonel Webster is survived by his wife and 
married daughter.—C. L. G. 


H. W. M. writes: Lieutenant-Colonel W. J. Webster was 
for twenty years one of the handful of I.M.S. officers who 
formed the hard core of the Medical Research Department 
in India. In addition to research and development work 
these men were required to accept responsibility for other 
duties, including public-health laboratory work, clinical 
pathology, preparation of biological products, teaching, and 
administration. Only too often did research become a spare- 
time activity. Although he contributed a number of papers 
on typhus, rabies, bacteriology, and water analysis, Webster 
brought to the day-to-day tasks he undertook a wide know- 
ledge and experience as well as that scrupulous conscientious- 
ness which is so essential to their proper performance. He 
deserves to be remembered not only for his peacetime con- 
tribution but for his distinguished service in two world wars. 
At the outbreak of the second world war Webster occupied 
a “reserved” post as officer-in-charge of the serum and 
vaccine section of the Central Research Institute, Kasauli, 
and he continued to be so employed until he left India on 
retirement in 1946. The staff of the institute was depleted 
by the recall of its younger officers for military duty, so that 
Webster had to meet the ever-increasing demands for bio- 
logical products with inadequate staff and facilities. Even 
when the output of vaccines and sera exceeded one million 
doses a month all demands were met and there was no 
sacrifice of the very high standards to which all products 
were required to conform. Webster was a plain, blunt man, 
but he was greatly respected by all who worked under him. 
During his last three years of service he was deputy director 
of the institute at Kasauli during my period as director, and 
I could not have wished for a more loyal and dependable 
colleague. 


E. T. H. DAVIES, M.D., M.S., F.R.C.S. 


Mr. E. T. H. Davies, surgeon to Tredegar Hospital for 
nearly forty years and formerly medical superintendent 
of the Tredegar Medical Aid Society, died at his home at 
Tredegar on May 14. He was 77 years of age. 


Edwin Thomas Harries Davies was born at Carmarthen 
on May 29, 1879. From University College, Cardiff, where 
he won a natural science scholarship, he went on to 
St. Mary’s Hospital with an open schoilarship, and sub- 
sequently gained the Meadows Prize in obstetrics at the 
hospital. In 1906 he took both the London Conjoint 
diploma and the London degrees of M.B., B.S. After quali- 
fication he held the appointments of house-surgeon, house- 
physician, and obstetric officer at St. Mary’s, resident 
medical officer at Hampstead General Hospital, and surgical 
registrar at the London Temperance Hospital. During this 
period he took the F.R.C.S. and the degrees of M.D. and 
M.S. In 1911 he settled in practice at Tredegar, where he 
was soon appointed chief surgeon to the hospital and 
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medical superintendent of the Tredegar Medical Aid Society. 
Later he became also medical officer of health to the urban 
district council and medical superintendent of the infectious 
diseases hospital, posts he held for many years. After his 
retirement on reaching the age limit in 1949, a ward in the 
Tredegar Hospital was named after him. Mr. Davies did 
not give up his professional work entirely, however, for he 
held a part-time appointment as a surgeon under the Welsh 
Regional Hospital Board. He is survived by his widow and 
daughter. 


Medical Notes in Parliament 


VACCINATION AGAINST POLIOMYELITIS 


The MINISTER OF HEALTH, in a progress report on vaccina- 
tion against poliomyelitis on May 15, announced the exten- 
sion of registration to children born in 1955 and 1956, the 
continuation of vaccination during the summer months this 
year, and the decision not to import vaccine from America. 
His statement covered Scotland, as well as England and 
Wales. He said he had seen suggestions that arrangements 
should be made to import vaccine from America. When 
drawing up the scheme they decided on expert advice that 
the vaccine to be used in this country should have a composi- 
tion different in certain respects from that of the American 
vaccine, which was made from strains of virus including the 
virulent Mahoney strain. That advice still stood, and, while 
the situation would continue to be kept under close review 
in all its aspects, they did not consider any departure from 
this policy was warranted in existing circumstances. 

Dr. EprrH SUMMERSKILL (Warrington, Lab.) asked if, in 
view of the high number of cases of poliomyelitis already 
notified in the first four months of the year, the Minister 
could say when there would be enough vaccine available 
to vaccinate the million children already registered. Mr. 
Vosper said he was most anxious not to make forecasts 
that might prove inaccurate because of production diffi- 
culties, but if all went well it should be possible to complete 
vaccination of those already registered by the end of this 
summer. 

Mr. D. Wape (Huddersfield, West, Lab.) asked if it was 
correct that the disease common in this country differed 
somewhat from that in America, and therefore it was desir- 
able to use the vaccine most appropriate here. Mr. VosPER 
said he thought that was correct. The composition of the 
vaccine in this country was different from that in America, 
and the opposition to using the American vaccine was not 
so much that it might be unsuitable but that the vaccine 
used in this country to-day was more suitable for the disease 
here. 

Mr. A. BLENKINSOP (Newcastle upon Tyne, East, Lab.) 
asked if the Minister was in touch with the United States 
in the use of the vaccine there, and if he would ensure closer 
contact with the general practitioners in this country in view 
of his comments. Mr. Vosper replied that the present 
advice would be brought to the notice of all general practi- 
tioners that week. There was close contact with the United 
States, particularly through the Medical Research Council. 


Scotland’s Anti-tuberculosis Campaign 

Mr. W. HANNAN (Glasgow, Maryhill, Lab.) questioned the 
Secretary of State for Scotland on May 14 about the mass 
x-ray campaigns against tuberculosis. Mr. J. NIXON BROWNE, 
the Under Secretary, told him that, in addition to Glasgow, 
Perth had just completed a magnificently successful cam- 
paign. A campaign was under way in West Lothian which 
had so far exceeded expectations. Eighteen other local 
authorities proposed to carry out campaigns in the next two 
years. They had been selected by the Department of Health 
as being those in whose areas the incidence of tuberculosis 
was greatest. 


Mr. HANNAN asked if he was satisfied that there would be 
accommodation and nursing staff available to treat those 
who had been found to be suffering from tuberculosis. Mr. 
BROWNE assured him that there was. 


Medical Care in Prisons 


Mr. T. Brown (Ince, Lab.) asked the Home Secretary on 
May 13, in order to reassure relatives and others who had 
been led to think that prisoners were deprived of medical 
care, what provision existed for the medical care of prisoners, 
and if he was satisfied th»* ** was adequate for its purpose. 
Mr. R. A. BUTLER stated that all prisons had medical offi- 
cers, and where the resources of a prison were insufficient to 
meet adequately the mental and physical needs of the 
prisoners arrangements existed for calling in consultant 
specialists and for sending prisoners to outside hospitals 
These arrangements, which in his view were fully adequate, 
were described in the booklet Prisons and Borstals. 


Pay for Junior Doctors 


Mr. A. BLENKINSOP (Newcastle upon Tyne, East, Lab.) 
asked the Minister of Health on May 20 what represen- 
tations he had received on behalf of doctors serving their 
interim year in hospitals ; and whether he had any proposals 
to make to improve their conditions of service. Mr. J. K. 
VAUGHAN-Moraan, the Parliamentary Secretary, told him 
that the Minister had received no representations on behalf 
of these doctors. In common with other junior doctors in 
the hospital service they had had an increase of 10% in 
their pay as from April 1 last, as an interim measure pend- 
ing the report of the Royal Commission on doctors’ and 
dentists’ remuneration. 

Mr. BLENKINSOoP asked if the Minister was aware of the 
great anxiety that had arisen about the hours of work being 
done by many of these staffs. Was it not due to the restric- 
tions imposed by the Department about the appointment of 
new senior staff in hospitals? Mr. VAUGHAN-MORGAN 
replied that living conditions and the organization of work 
were matters for hospital authorities and the senior medica! 
staff. The other matter was for the appropriate Whitley 
Council. 


Practice in Cyprus.—There are 363 doctors in practice in 
Cyprus; 312 are Greek Cypriots and 31 Turkish Cypriots. 

Registration of Opticians.—Legislation will be introduced as 
soon as parliamentary time permits, but the Minister cannot 
say when. He has said that there is no other difficulty except 
finding parliamentary time in the way of introducing the Bill. 

Mental Hospital Patients——In 1955 the number of voluntary 
patients admitted to mental hospitals was 75%, of the total ad- 
missions, and in 1954 it was 71.5%. Final figures for 1956 are 
not yet available. 

Mental Iliness Report.—The report of the Royal Commission 
on Mental Illness and Mental Deficiency is likely to be presented 
towards the end of May. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The following degrees were conferred in Congregation on May 2: 


D.M.—E. J. L. Lowbury, R. T. Turner Warwick, W. H. Taylor, J. D. L 
Reinhold 
B.M.—*D. S. Ellis, *J. A. Riley. 
*In absence 


UNIVERSITY OF LONDON 


Dr. C. F. Harris has been reappointed Deputy Vice-Chancellor 
for 1957-8. 

Professor Esther M. Killick has been reappointed representa- 
tive of the University on the governing body of Queen Elizabeth 
College. 

Dr. C. F. Harris and Dr. R. S. F. Schilling have been nomi- 
nated for appointment or reappointment on the governing bodies 
of the Royal College of Veterinary Surgeons and the Slough 
Industrial Health Service Ltd. Council of Management respec- 
tively. 

The following have been recognized as teachers of the Uni- 
versity in the subjects indicated in parentheses: Guy's Hospital 
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Medical School, Dr. A. M. Hutton (Anaesthetics); St. Mary's 
Hospital Medical School, Dr. Derrick Rowley (Bacteriology): 
London School of Hygiene and Tropicai *‘edicine, Dr. G. R. 
Wadsworth (Nutrition). 


UNIVERSITY OF MANCHESTER 


The following candidates have satisfied the examiners at the ex- 
aminations indicated : 


Dirtoma iw Meroicine.—Pert // L. Grimshaw, E 
Howarth, K. EB. Schmidt. Part |: G. Hopkinson, W. P. Walsh 


UNIVERSITY OF BIRMINGHAM 


The following representatives have been appointed: Professor 
Thomas McKeown, at the annual congress of the Royal Society 
of Health to be held at Folkestone from April 30 to May 3; Pro- 
fessor J. M. Smellie, on the Stafford Local Medical Committee ; 
Dr. R. W. H. Tavenner, on the Central Counties Dental Post- 
graduate Committee (during the absence of Professor J. Osborne) ; 
and the Vice-Chancellor, Dr. R. S. Aitken, on the Foyle Trust. 

The title of University Research Fellow has been given to T 
Anzai, M.D., British Council Research Fellow in the Department 
of Chemistry, and P. W. Dykes, M.B., M.R.C.P., M.R.A.C.P., a 
registrar in the teaching hospital and part-time research worker 
in the Department of Experimental Pathology, during the tenure 
of their present awards or appointments in the University. 

Dr. N. G. Marr has relinquished his appointment as part-time 
Lecturer in Occupational Health in the Department of Social 
Medicine. 

In Congregation on December 14, 1956, the following degrees 
were conferred : 

M.D.—R. Asticy, B. D. Bower, M. G. Fitzgerald, T. A. Phillips, 
Rachel W. Silies, G. Trobridge. 


Pu.D.—in the Faculty of Medicine: R. G. Brown, E. A. Cooper, 
M.B.. B.Chir.. D.A.. J. W. L. Davies, A. J. Hance, C. E. Rowe, A. 


re. Cx B.—Margaret J. Aldridge, G. H. Berry, K. G. Branch, D. C. 
Colwell, }. H. Croft. C. M. David, G. H. Davies, Marion K. Donovan, 
A. M. Evans, G. S. Farmer, I. M. Fletcher, D. M. Gardiner, N. H. N. 
Gardner, N. R. Hoviston, J. W. E. Johnson, P. W. Lee, Barbara S. M 
Marshall, D. H. Targett 

Professor Thomas McKeown has been appointed representative 
of the University on the governing body of the United Birming- 
ham Hospitals 

The title of University Research Fellow has been given to the 
following during the tenure of their present awards or appoint- 
ments in the University: Department of Experimental Pathology, 
Mrs. Dorothy R. Campbell, F.R.C.S., director of the research 
department, Birmingham and Midland Eye Hospital, and Dr. 
R. F. Fletcher, registrar in the metabolic unit, Little Bromwich 
Hospital; Department of Surgery, H. Sadeghi-Nejan, M.D., a 
postgraduate student from Iran. 

Dr. E. H. L. Harries has been appointed Lecturer in Physio- 
logy from February 1, 1957. 


UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the examinations 
indicated : 

Pu.D.—In the Faculty of Medicine 3. W. Dundee, M.D., F.F.A. R.C.S 

D.M.RAD).—Pert 1: V. Amatyakul, E. H. Burrows, L. R. Levin, T. 
O' Beirne. R. G. Pitman, H. G. Row 

D.M.RAT.) —Part I: A. K. Bose, G. A. L. G. Glazebrook, N. K. 
Neogy. R. Spencer. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College held on April 25, with the 
President, Professor Robert Platt, in the chair, Dr. J. Forest 
Smith was appointed a representative of the College on the 
Council of the Imperial Cancer Research Fund. 


Licences 


Licences to practise were conferred upon the following 165 
candidates who have passed the final examination in medicine, 
surgery, and midwifery of the Conjoint Board, and who have 
complied with the by-laws of the College: 


P. Abraham. L. Adamson, Mary M. Adlington, D. R. Amies. R. St. J 
Anect. J. R. Anthony, G. J. L. Ardouin, B. R. Baker, M. A. Barraclough. 
G. Bevan. D. P. Birkett. B. D. Birt, Sybil Birtwistle, J. L. Booth, Anne 
Bromicy. G. Brooke R. J. A. Brown, J]. A. W. Buckley. T. M. Bull 
P. G. Burtes, J. L. Canter. P. B. Carpenter, Margaret T. Challis, J. A 
Chalmers. Zoe D. Chamberiain, T. D. Cochrane, Jean R. Colston, Christina 
M. Comty. Phoebe M. Cores. D. R. Couchman, J. M. R. Cox, Dorothy 
Cullen. D. W. Davies, Patricia W. R. Daymond. J. M. Denison. D. M 
Dingle, B. C. Dixon-Warren, A. B. Dunderdale. M. J. Dyer. Joan M 
Edwards, P. J. Edwards. B. J. Etlam. M. K. El-Din H. El-Rifi, Pauline M 
Feavers. J. S. Fereuson, Ann L. M. Field, Elizabeth C. Finn. P. S. Firth 
G. N. Plaherty, Evelyn C. Foot, J. A. Fox, G. G. Francis, P. I. Frank 


UNIVERSITIES AND COLLEGES 
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R. G. G. Gain, Ann F. Gamble, R. D. Gardner, é c Garnham, W. H. S. 
George, J. Goodchild, Pamela J. H. Goodwill, Gottlieb, J. H. C. 
Gough, Judith F. Gould, J. N. Graham-Evans, A, Ss; Grant, D. Green- 
wood, Olive M. Grundy, J. Hajioff, A. Hakki, J. G. Hall, T. J. Hall, J. 
Halls, D. L. Hamblen, V. J. Hartfield, Sally Haynes, M. R. Heal, R. C. 
Hicks, L. M. Hillman, L. J. Hobbs, Margaret B. Howell, P. J. W. 
Howes, S. W. Hyams, E. E. Inyang, J. D. Jowitt, A. C. Kaeser, B. R. 
Kesby, M. S. Kessel, K. C Kewish, D. W. Keys, R. M. Kinsey, J. O. 
Kaowles, MI. Lander, M. J. Lavine, D. J. Lawson, D. H. Lawton, 
J. K. Lawton, F. I. Lee, Eva H. Letchner, G. C. Liddle, Helen A. Linn, 
D. B. Longson, Mary K. Lucas, Gillian B. McCullagh, M. J. McLoughiin, 
B. C. Mallaband, E Marsh, Nancy E. V. Matthews, P. A. Mead, 
Katherine M. Moore, R. V. Morris, K. A. A. Mourin, R. C. Mulholland, 
Elizabeth M. Nicholson, K. F. O'Sullivan, D. W. Owen, R. E. Owen, 
D. W. Patient, Sylvia J. Pinder, M. A. Prateili, V. J. Pratt, V. M. Rakoff, 
R. Rasaretnam, S. Ravetto, R. L. Raymakers, P. R. Riddle, E. O. 
Roberts, M. Roburn, Marita R. Rodan, Christine A. Rodgers, H. D. 
Rogers, J. E. Rogers, Mune! E. Rolfe, K. W. Rowden, D. H. R. Salter, 
Maric-Luise B. Seidler, H. G. S. Sergeant, Mary Sibellas, S. H. Simonian, 
G. B. Smith, J. L. Storey, P. E. N. Suter, A. R. Taylor, M. F. Terry, 
C. R. Thomas, Edith H. Thomas, C. D. Thompson, D. F. J. Thompson, 
I. G. Thomson, Janet E. Timberlake, J. A. D. Walkden, M. P. Walsh, 
R. R. Watkin. D. M. Wayte, Felice M. Weber, G. T. Whitfield, W. 
Whitrow, Anne M. Wigley, F. R. Wilkes, R. P. Williams, Wadad 
Williams, Anne M. Wilson, E. H. Wisely, B. E. M. Wright, Margaret 
E. G. Wright, G. B. Wyatt. 


Diplomas 


Diplomas in Physical Medicine, in Ophthalmology, and in 
Tropical Medicine and Hygiene were granted, jointly with the 
Royal College of Surgeons of England, to the successful candi- 
dates whose names are printed below in the report of the meet- 
ing of the Royal College of Surgeons of England held on April 11. 

Diplomas in Child Health were granted, jointly with the Royal 
College of Surgeons of England, to B. K. North and J. N. Rea, 
and to the other successful candidates whose names are printed 
below in the report of the meeting of the Royal College of 
Surgeons of England held on April 11. 

Jointly with the Royal College of Surgeons of England a 
Diploma in Anaesthetics was granted to J. E. S. Relton, and 
a Diploma in Medical Radiodiagnosis to K. M. Nuttall. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College held on April 11 
with the President, Sir Harry Platt, in the chair, the following 
diplomas were granted, jointly with the Royal College of 
Physicians of London: 


Dircoma tn Cup Heattn.—I. M. Adamson, B. K. Abuja, N. J. 
Al-Chokhachi, Patricia M. Alexander, S. M. Al-Kudcy, Ursula M. Anderson, 
K. J. Ansari, K. M. M. Ansari, L. P. Balfour-Lynn, P. Bandyopadhyaya, 
J. PF. X. Bastiampiliai. Esther B. Bevan, May Blythe, Shirley P. A. Borkowf, 
N. L. S. Bourchier, W. H. Brockett, C. W. Brookes, R. J. Buhariwalla, 
Alison G. Carlisle, N. K. Chanda, Aileen P. Cherry, Daphne G. Chesshire, 
Sau-Lan L. Cheung, T. A. Daly, G. J. Davies, T. C. Dennison. G. S. Dhaliwal, 
Doreen J. Dicks, K. P. Dikshit, Jean BE. Drake, P. G. Drummond-Smith, 
Ma Tin BE, F. P. Frankel, J. D. Frankish, H. J. Fredericks, P. Gancriwala, 
A. J. Gazder, Grace M. Gee, A. G. Giddins, Marianne A. Glesinger, E. 
Goldblatt, V. K. Gupta, R. D. Haigh, Daphne J. Hall. H. T. Heah, B. E. 
Hrine, Margaret J. Hicks, Siew-Ting Hiew, F. K. M. Hillenbrand, F. T.-C. 
Hu, M. C. J. Hunt, M. F. Husain, Cecile Ibrahim, Kathleen A. Irvine, 
H. J. P. Jayalath, E. E. Jones, J. S. Kalsi, S. Kapur, Pensri Khanjanasthiti, 
G. S. T. Khoo, Eleanor C. Knox, J. S. Kothiwal, Joan M. Leeming, J. F. 
Leeton, R. L. Lindon, Barbara Lobo, D. Lonsdale, Kathleen M. Lumb. 
Jean Y. MacDougall, Agnes M. Maclean, P. N. Mehrotra, Barbara P. P. 
Melhuish, Inez R. Mendelson, Audrey Millar, C. J. Morgan, K. 
Mutirangura, Elizabeth C. Nelson, P. G. Newall-Watson. Pauline A. Nock. 
Nalinee V. Odak, M. M. Pandit, R. S. Parmar. Margaret P. Paterson, 
Monica B. Pool, B. R. Pratap, K. R. Purohit, C. R. Ranier-Pope, I. 
Ramaee, P. N. Rastogi, M. J. Ree, Kathleen M. Robb, D. K. Robinson, 
W. G. Roper, M. A. Sasson, N. S. Satiia, W. H. Schutt, Jane M. 
Semmens, B. C. Sen, R. K. Seth. L. Sinclair, J. J. Slome., Mary N. Smith, 
Mahsiekshmi T Sushila. R. N. P. Sutton, Sara Syrop, I. G. Tait, O. P. 
Thaman, Ann Thompson, J. A. R. Tibbles, S. M. Tucker, Naomi Turner, 
Marian A. Veitch, Lucy A. Wagstaff. Alison S. Wallace, I. R. Wallace. 

G. Wari, G. H. Warrick, D. T. Weerawardene, Jean B. Mate wo 
Joan V. Willcock, A. R. Williamson, R. G. B. Willis, Mary B. Woodfield 
Joyce O. Yates. 

DIPLOMA IN Prysicat Mepicine.—V. C. De Silva, Charlotte Feldman, 
S. A. James, B. W. Norington. 

OpHTHaLMOLooy.—P. A. J. Abraham, J. E. 
Ball. C. J. Benson, R_ D. Billimoria, T. J . 1. Cher, N. J. G. 
Chouler, B. G. Dias, M. El Sayed, R. F. ay D. C. Gibbs, A. G. 
Ginawi, V. L. Gokhale, A. S. A. Goreish, P. A. Johnson, T. Keldoulis, 
T. H. Kirmani, G. M. Krolman, H. FP. Lake, V. J. Marmion, H. H. Massie. 
M. Maw. P. S. Owen. R_ A. Owen, I. Papadopoulos, R. Pararaiasegaram. 
Cc. S. L. Pesris, M H. Rizvi, L. Rose, O. P. Sabharwal, B. D. Shrivastava. 
K. Singh, S. H. Swift. S. V. Thambar, L. J. Topham. F. L. A. Townshend, 
D. Venkateswarlu. Vera M. Vodden, Olga Voloshin, J. H. Wania, B. 
Waters. W. Wilson 

tN Tropical Mepicine ann Hyarene.—M. Y. Ali, T. R 
Arulambalam, S. N. Basu. G. Battaglia, R. C. Braun, P. Brodie, T. D. 
Chatteriee, D. Chetty, A. Chopra, R. K. Chopra, J. A. Cooney, G. L. Das. 
Guha Majumder, A. B. C. Hotobah-During. V. K. Javaram. Ko Ko. 
H. S. N. Dutta. M. A. Faehih. P. D. Fario, R. O. J. Fry, P. Grech. M. N. 
Lal, N. M. P. Mendis, V. R. Mody. A. S. Mohamed, P. R. H. Molesworth, 
D. A. Narasimhan, Nur-ud-Din, G. G. Prinsell, A. H. Oureshi, Phyllida 
M. M. Roberts. Y. P. Rudrappa. N. K. Sarker, M. G. Schmeidel, V. B. 
Setty. M. P. Shaw. M. Sinnappu. K. G. Somers-Dehancy, Tin U. F. 
Viranza. Helena T. von Schantz, Wan Yam Mow, D. S. P. S. V. J 
Wiiesekera, Yao-Tsing Wu 


At a meeting of the Council of the College held on Mav 9 with 
the President, Sir Harry Platt, in the chair, the Cecil Joll Prize 
was presented to Professor P. R. Allison (Oxford); a Jacksonian 
Prize to Mr. Alan H. Hunt (St. Bartholomew’s), and a Certificate 
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Acute infections, surgery of the alimentary tract and the 
administration of antibiotics are particularly associated with 
impaired absorption or utilisation of the vitamin B-complex. 
Initial intensive therapy (oral or parenteral) is provided by 
Becovite, with subsequent maintenance by Befortiss. 


For intensive therapy BECOVITE B Complex 


Tablets, 2 ml. Ampoules (Boxes of 3 pairs) Elixir (6 fl. oz.) 


For maintenance therapy BEFORTISS B Complex 


Tablets, t ml. Ampoules ( Boxes of 5) Ehxir (6 fl. oz.) 


FULL DETAILS OF PACKS AND PRICES ON REQUEST. ALL PRESCRIBABLE ON THE N.H.5. 
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ADVERTISEMENT 


PARENTROVITE for Neuroses & Psychoses 
An injectable preparation of B vitamins and 
vitamin C in high concentration. 

(In boxes of 3 patrs of ampoules. 

Hospital packs also available.) 


OROVITE for Oral use 

A preparation containing the same B-complex 

vitamins in high concentration, is also available. 
In tablets and elixir. 


| VITAMINS LIMITED | 


(DEPT. Al). UPPER MALL. LONDON. W.6 
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Better relief for Arthritics—minimum side effects 


| 


In salicylate therapy BUFFERIN (Antacid Analgesic) has these two special 
advantages. It is faster-acting—twice as fast as ordinary aspirin. It is better- 
tolerated—even in large doses, as for arthritis. 
According to a British survey, as many as 42° of arthritics are intolerant to 
aspirin. And in a blind trial among arthritics with a proved intolerance to 
aspirin, 70° had no gastric symptoms after taking large doses of BUFFERIN 
over periods of 4 to 16 months. (1) 
In clinical tests, it was shown that BUFFERIN raises the salicylate blood 
level of humans more than 20°; higher in fen minutes than ordinary aspirin 
in twenty minutes. 
Hence the importance of BUFFERIN in all salicylate therapy. Only 
BUFFERIN contains the antacid agents which:— 

¥% reduce gastric upset to a negligible minimum (2) (3); 

% actually speed the pain-relieving ingredient into the bloodstream (4) (5). 


Ktacts faster. tisbettertolerated. It contains no sodium. 


BUFFERIN HAS NO EQUIVALENT 
IN THE B.P. OR NATIONAL FORMULARY 


BUFFERIN 


is the registered trade mark of the Bristol-Myers Co. Lid., London and New York. 
Formula: Acetylsalicylic Acid 5 gr.: Aluminium Glycinate 4 gr.: Magnesium Carbonate 1} er. 


Please write for free samples to: 


‘BRISTOL-MYERS COMPANY LTD., 209215 BLACKFRIARS ROAD, LONDON S.E.1. 
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1 (Bufferin in the M of Rh oid Arthritis, 


J.A.M.A. 158: 386 (June 4) 1955.) 


2 (The Neutralization of Gastric Acidity with Basic 
Aluminium Aminoacetate, J. Pharmacol. and E per. 
Therap. 82: 247 (Nov.) 1944.) 


3 (in Vitro Differences Between Dihydroxy Aluminium 
Aminoacetate and Dried Aluminium Hydroxide Gel, 
J. Am. Pharm. Assoc., Sc. Ed. 41: 61 (July) 1952.) 


4 (Effect of Buffering Agents on Absorption of Ace'tyi- 
salicylic Acid, J. Am. Pharm. Assoc., Sc. Ed. 39: 21 
(Jan.) 1950.) 


5 (The Pharmacologic Principles of Medical Praciice, 
ed. 3, Baito., The Williams & Wilkins Company, 1954, 
p. 593.) 


PLASMA (AVERAGE) 


MICROGRAHS CC 


MINUTES 10 20 30 


COMPARISON OF BLOOD SALICYLATE LEVELS 
AFTER INGESTION OF ASPIRIN AND BUFFERIN 
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of Honourable Mention to Mr. R. E. Horton (Bristol); and 
the Begley Prize was awarded to Miss Sybil Birtwistle (Liverpool 
University). 

A Diploma of Membership was granted to J. J. Key and to the 
other 165 successful candidates whose names were printed in the 
report of the meeting of the Royal College of Physicians of 
London held on April 25 (Journal, p. 1250). 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At a meeting of the College held on April 5 the President, Dr. 
F. J. O'Donnell, admitted to the Licence of Medicine and Mid- 
wifery the following candidates who had passed the recent 
Conjoint Final examinations : 

A. S. A. Atchia. Bery! D. Chalkley, S. P. J. Halpin, R. W. Koeafsey, 


M. B. Labode. G. K. Maghrajh. S. V. McAndrew, A. G. McInerney, H. J. 
O'Brien, ©. P. Quinn, A. C. Walsh. 


Vital Statistics 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1948-56 are shown thus ----- - , the figures for 
1957 ——— Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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The largest variations in the notifications of infectious 
diseases in England and Wales during the week ending May 4 
were decreases of 3,772 for measles, from 26,960 to 23,188, 
and 62 for scarlet fever, from 542 to 480, and an increase 
of 162 for whooping-cough, from 2,237 to 2,399. 

The notifications of acute poliomyelitis numbered 60, and 
these were 9 fewer for paralytic and 6 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Essex 19 (Colchester M.B. 10, Brightlingsea U.D. 2), York- 
shire West Riding 9 (Leeds C.B. 5, Thorne R.D. 2), and 
Sussex 5 (Brighton C.B. 4). 

Falls of 100 or more in the number of notifications of 
measles were reported from 15 counties. The largest falls 
were 605 in Middlesex, from 1,746 to 1,141, and 498 in 
Warwickshire, from 2,211 to 1,713. Only small changes were 
recorded in the local incidence of scarlet fever. The only 
large fluctuation in the returns of whooping-cough was a rise 
of 59 in Cornwall, mainly due to increases of 24 in New- 
quay U.D., from 9 to 33, and 19 in West Renwith R.D., 
from 4 to 23. Only 1 case of diphtheria was notified, being 
6 fewer than in the preceding week. 

The notifications of dysentery numbered 574, or 4 more 
than in the preceding week. The largest centres of infection 
were Lancashire 113 (Manchester C.B. 23, Liverpool C.B. 18, 
Ashton under Lyne M.B. 13, Stretford M.B. 11), Yorkshire 
West Riding 102 (Leeds C.B. 23, Bradford C.B. 15, Wers- 
borough U.D. 15, Rotherham C.B. 14), Cheshire 35 (Hyde 
M.B. 19), Shropshire 31 (Oswestry M.B. 31), Northumberland 
30 (Seaton Valley U.D. 10), London 27 (Southwark 10), and 
Nottinghamshire 23 (Mansfield M.B. 16). 


Week Ending May It 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 497, 
whooping-cough 2,362, diphtheria 3, measles 18,265, acute 
pneumonia 392, acute poliomyelitis 69, dysentery 669, para- 
typhoid fever 1, and typhoid fever 1. 
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INFECTIOUS DISEASES AND VITAL STATISTICS - 
Summary for British Isles for week ending May 4 Medical News 


(No. 18) and corresponding week 1956 


Figures of cases are for the yuntrics shown and London administrauy 


county Figures of deaths and births are for the 160 ereat towns in 
(Le ncluded), London administrative county. the French and British Surgeons at R.C.S.—A joint scientific 


England and Wales pad on 


17 Principal towns in Scotland. ine 10 principal towns in Northern Ireland. meeting of the Royal College of Surgeons of England and the 
A blank space denotes disease not notifiable or no return available. — Académie de Chirurgie de Paris will be held at the Royal 
able ased on supolicd, the College of Surgeons on May 30 and 31 and June 1. The 
and Local Government of N. Ircland, and the Department of Health of Eire French surgeons will present papers and films. The re- 
mainder of the programme will consist in demonstrations of 

CASES 1937 ; 1956 operative technique, relayed from St. Bartholomew's Hos- 

in Countries Segiagi.jis “aisi:iz pital on closed-circuit colour television. This is stated to be 
and tondon EVES the first occasion in Britain on which colour television has 

been used for a medical programme of this sort. Attendance 

Cyaan "o 4. | 2 2 © 4 at the sessions on May 30 and 31 is by invitation, but, if seats 
Dysentery $74 4) 2] 1,635 207 209 are available, any member of the medical profession will be 
Encephalitis, acute 0 0 welcome on June 1 (10 a.m-l2 noon). On this day two 
_ — — — _ - operations will be shown—one for a Dupuytren’s contracture 

of o 1 a of of 1 by Sir McINpog, and a cardiac operation under 
Paratyphoid 1) 06(B) O1(B hypothermia by Sir Russett Brock. Those wishing to 
164. 17 attend should write at once to the secretary, Royal College 


- ~ of Surgeons of England, Lincoln's Inn Fields, London, W.C.2. 


diarrhoea under 
> 


Infective enteritis or 
« years 


| 23 «21 Radiobiology Unit at Mount Vernon.—The DUKE oF 
— DEVONSHIRE opened the British Empire Cancer Campaign's 
23,188 1640 193 321 229) 2,17€ 94) 268° 95) 272 radiobiology unit at Mount Vernon Hospital, North- 
wood, on May 20. The unit, whose director is Dr. L. H. 


Meningococcal in- 


| | 
10) Gray, Ph.D., will carry out research on the effects of radia- 
Ophthalmia neona- | J tion on living cells, particularly during the early stages of 
damage. Counting the director, there is a permanent staff 
Pneumonia ¢ 447 35,159 5S 6] 459 26 195 8 6 of three, with a number of visiting workers. A generous gift 
£25,000 from an anonymous donor has paid for the unit's 
Paralytic al laboratories and a 200-kilovoit x-ray machine. In addition 
_ | "the unit is equipped with a “uniquely powerful” electron 
Puerperal fever§..| 211) 34) 8| 4 245) 34) I4 O pulse generator. This machine emits bursts of electrons at 
.. 33.73) 24 778 48) itl, 41. 28 such high intensity that cells in the path of the beam, it is 
- Stated, “can be exposed to any desired amount of irradia- 
613) 383) 23 155} 32 tion, up to a limit exceeding anything previously attained, in 
Non-respiratory 100' 7 13) 2 103} 9) 19) $ a single pulse lasting only about two-millionths of a second.” 
Wheepiancoush 2,399 77 228 6 41] 1844) 81 174 Ss 113 The Mount Vernon Hospital itself, which treats some 1,150 
cancer patients annually, has an exceptionally well equipped 
radiotherapy department, fitted with a 4-million-volt x-ray 
oe 1957 1956 _ machine and the cobalt-60 theratron unit given to the 
DEATHS “31a | B.E.C.C. by Mr. McConnett, of Canada. The directors of 
tn Grent Towas | 13 the other research departments at the hospital are Professor 
OR UW. Scaner (pathology), Professor J. E. Roserts (physics), 
Diphtheria © © and Professor B. W. Winpeyer (radiotherapy). Sir STAN- 
0 0 FORD CADE is engaged on research with the cobalt-60 unit. 
Encephalitis, acute | i Py ed dines 0 0 Hospital for West Cumberland.—Details of a new 438-bed 
Eateric fever of of oOo o Of hospital for West Cumberland were given at a press con- 
ference in Carlisle on May 16. The conference was called 
diarrhoea under j by the special area committee of the Newcastle regional 
2 years 6 2 5 © © hospital board, under the chairmanship of Mr. R. S. 
ive... 83 of of of Oo s 1 © © © VeNTeRS, F.R.C.S. The hospital is to serve an isolated, 
a > §8rowing industrial population of 140,000, nearly 40 miles 
| (64 km.) from the nearest alternative hospital centre. The 
- in- | lee il @ site chosen for the new hospital is just south of Whitehaven. 
omnes we a ee ae - The total cost of the hospital is put at about £2m., and 
Pneumonia | 218-3618) IS) 250) will be built in four stages. The first stage—a 41-bed 
, Poliomyelitis, acute | 4 0 | 0 0}; 0 © unit for tuberculous patients—was completed in January by 
of | oo the conversion of an existing building. Work began on the 
second stage in March. This provides for about 100 geria- 
Tuberculosis | Teo 1 «68 ic, psychiatric, and infectious-disease beds, as well as for 
} 4115 Of ft } { © some staff accommodation, service buildings, and site clear- 
| — —— —— comprising the main hospital block with general and speci- 
Deaths year | 232) 28, 29) 12) 9] 202) 30) 26; 12 alist departments, wards and out-patient facilities, offices, 
Deaths (excluding | etc., are now awaiting Ministry approval, The last stage 
stillbirths) | 5,290) 784 573) 170] 5,461/ 795) 579) 117 197 will be a 40-bed maternity and antenatal wing. 
LIVE BIRTHS .. | £,908|1212)1105| 254] 408 | #,280|1228]1097] 262 458 Cavin Defence im the U.S.A.—The Board of Trustees of the 
STHLLBIRTHS..| 213 25 27 | 193) 29} 20 American Medical Association has recently decided to co- 
operate in research with the Federal Civil Defence Admin- 
t Includes primary and influenza! pneumonia. istration in studying the best methods of providing medical 
$ Includes puerperal pyrexia. care to the surviving population—casualty and non-casualty 
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-in the event of an enemy attack. The work will be 
carried out by the American Medical Association’s Council 
on National Defence, and the estimated cost is $150,000. 
“The Trustees of the A.M.A. looked with favour on the 
study because they felt that physicians would carry the 
primary burden and final responsibility for providing 
medical care for the American people in the event of a 
national emergency ” (J. Amer. med. Ass., April 20, p. 1542). 


Narcotics Commission Warns Against Barbiturates.—The 
United Nations’ Commission on Narcotics, now meeting 
in New York, has passed a unanimous resolution recom- 
mending governments to take measures to prevent the abuse 
of barbiturates. A “ careful watch ” on the “ tranquillizers ” 
is also advised. The resolution notes that, contrary to the 
commonly held view, the greatest danger from the barbit- 
urates is not from acute poisonings, and brands their habit- 
forming propensities a “ danger to public health.” Govern- 
ments which have not already done so are advised to take 
legislative and other measures to prevent abuse of these 
drugs. The Commission began its session—the twelfth 
—on April 29, and is expected to adjourn on May 31. The 
Commission comprises delegates from ten nations elected 
for an indefinite period (Canada, China, France, India, Peru, 
Turkey, U.S.S.R., United Kingdom, United States, and Yugo- 
slavia) and delegates from five others elected for three years 
(Austria, Egypt, Hungary, Iran, and Mexico). 


Beit Memorial Fellowships.—Changes in the Trustees, and 
in the advisory board, of the Beit memorial fellowships for 
medical research are announced in the Trustees’ report for 
1956-7. Lorp HAILSHAM has been made a trustee in place 
of Lorp Simonps. On the advisory board, Professor J. H. 
GappuoM, F.R.S., has been elected chairman in place of Sir 
RuDOLPH Peters, F.R.S., who has resigned from the board 
after 18 years’ membership, and Professor R. H. S. 
THOMPSON joins the board as a new member. Professor 
Gaddum is professor of materia medica at Edinburgh, Pro- 
fessor Thompson professor of chemical pathology at Guy’s. 
The following have been elected to Beit memorial fellow- 
ships: Fourth-year Fellowships (£1,000)—Dr. B._ T. 
Donovan, Ph.D., at the Institute of Psychiatry, London ; 
and Dr. D. S. H. W. Nicol, at the Dunn Institute of Bio- 
chemistry, Cambridge. Junior Fellowships (£800 a year).— 
Dr. G. A. J. Goodlad, Ph.D., at the department of bio- 
chemistry, Glasgow ; Dr. I. Oswald, at the Institute of Ex- 
perimental Psychology, Oxford; Dr. I. C. Roddie, at the 
department of physiology, Queen’s University, Belfast ; Dr. 
S. Varadarajan, Ph.D., at the department of radiothera- 
peutics, Cambridge; and Dr. Pauline M, Meadow, Ph.D., 
at the department of biochemistry, University College, Lon- 
don. Information about Beit fellowships may be obtained 
from the secretary, Beit Memorial Fellowships, Lister In- 
stitute of Preventive Medicine, Chelsea Bridge Road, 
London, S.W.1. 


Chair of Neuropathology.—Dr. P. M. DanieL, senior 
lecturer at the Institute of Psychiatry, has been appointed 
to the London University Chair of Neuropathology tenable 
at the Institute. The previous occupant of this chair was 
Professor ALFRED Meyer. Dr. Daniel graduated in medi- 
cine in 1942 from Cambridge and the Charing Cross Hos- 
pital, where he was T. H. Huxley scholar. He was prosector 
at the Royal Medical College, Edinburgh, and was awarded 
the John Hunter medal and triennial prize (1946-8) of the 
Royal College of Surgeons of England. In 1954 he obtained 
the M.R.C.P.(London), and in 1955 the D.M.(Oxford). He 
is honorary consultant neuropathologist at the Maudsley and 
Bethlem Hospitals and to the Army at home. He edited 
the section on neurological methods in Lee's Microtomist's 
Vade-Mecum. 


F.R.C.S.Ed.—At a meeting of the Royal College of Sur- 
geons of Edinburgh on May 10 the following were admitted 
fellows : B. M. Andrea, A. C. Arulpragasam, J. R. Badger, 
D. D. Beard, K. S. Brearley, J. J. Breitenbach, M. R. Chaud- 
hary, J. E. Choo, K. Clark, J. A. Coombes, K. B. Cornwell, 
R. G. Denniss, J. A. Doig, G. R. Gordon, S. A. Hussaini, 


K. Johns, R. de R. Jooste, K. A. Kalyanam, I. J. Kaplan, 
L. P. B. Kiriella, B. Lotzof, H. L. J. Lusby, D. C. MacPhail, 
E. Matthews, F. A. Meintjes, P. R. Myerscough, J. G. B. 
Myles, C. V. Peterson, W. H. Raynham, A. A. Roux, J. N. 
Segelov, M. V. Shetty, T. P. Singh, M. D. M. Staunton, I. B. 
Tait, R. N. Tiwary, C. Toker, W. K. M. C. Watkins, H. G. 
Watts, D. W. Whiteway, and G. B. Wylie. 


M.R.C.P.Ed.—At a quarterly meeting of Royal College of 
Physicians of Edinburgh on May 7 the following were 
elected members: A. Slessor, D. M. Douglas, S. P. V. Sher- 
lock, W. G. Macfie, J. G. Opie, D. M. Prinsley, D. E. 
Anderson, M. M. Kubik, K. B. Yuill, J. P. Anderson, J. C. 
Davidson, A. E. Stuart, B. S. Chinniah, T. P. Telfer, K. S. 
Rai, J. M. Walker, J. P. Lavender, A. J. Cameron, G. D. 
Forwell, E. V. Pieris, M. I. Memon, P. T. Pieris, J. 1. Forbes, 
L. N. Shourie, S. P. Khatua, P. W. A. Botha, F. Lothe, G. P. 
McNicol, J. N. Park, E. G. Warburton, G. Arjundas, C. P. 
Dancaster, D. Sarma, S. R. Esrachowitz, H. de V. Hoese, 
W. J. Fessel, and W. D. Smith. 


Shortage of Blood Donors.—On May 15 the Minister of 
Health, Mr. DENNIS VosPER, appealed for over 100,000 more 
blood donors. He was speaking at a special showing of a 
film about the National Blood Transfusion Service called 
“ Blood is Life.” He said the Service had over 643,000 
civilian donors at the end of March, but with the continu- 
ally growing demand for blood from hospitals an effective 
panel of 750,000 donors was needed. Last year the record 
number of 803,000 blood donations was made, an increase 
of 44,000 on the previous year. 


Doctors’ Widows and Orphans.—The annual meeting of 
the Society for Relief of Widows and Orphans of Medical 
Men was held in London on May 15, under the chairman- 
ship of the president, Sir Ropert YouNG. Last year the 
Society disbursed £4,130 in grants and presents to members’ 
widows and orphans in financial difficulties. The Society 
dates from 1788, and membership is open to all male regis- 
tered medical practitioners living, at the time of election, 
within 20 miles of Charing Cross. Further details may be 
obtained from the Society’s secretary at 11, Chandos Street, 
Cavendish Square, London, W.1. 


Gilbert Blane Medal.—Surgeon Commander S. MILs, 
R.N., has been awarded the Sir Gilbert Blane Naval Medal 
for 1957. This was announced at a council meeting of the 
Royal College of Surgeons on May 9. 


COMING EVENTS 


Medical Research Society Lecture for 1957.—Dr. STANLEY 
BrapD.Ley (Columbia University) will lecture on May 31 at 
the London School of Hygiene and Tropical Medicine, 
at 5.30 p.m. His subject will be “Circulatory Adjust- 
ments to Postural Changes.” Lecture open to non-members. 


Sixth International Congress of Preventive Medicine.— 
Organized by the International Society for Prophylactic 


Medicine. June 24-29, at Wassenaar, The Hague, and 
Scheveningen. Papers in French and German. Details 
from Dr. E. Berouorr, 41, Piaristengasse, Wenen 8, 
Netherlands. 


“Flour and Bread.”—Symposium arranged by the Nutri- 
tion Society, July 5 and 6, at the Anatomy School, Cam- 
bridge. Sir RupDoLPH Perers, F.R.S., will be the chairman. 
Details from Miss D. F. HoLLincswortn, c/o Ministry of 
Agriculture, Horseferry Road, London, S.W.1. 


Twentieth International Congress of Psychoanalysis.— 
Paris, July 28 to August 1. Details from Dr. S. Nacurt, 187, 
rue Saint-Jacques, Paris, 5. 


Curare and Curare-like Agents.—International symposium 
under the auspices of Unesco at Rio de Janeiro, Brazil, 
August 5-17. Details from Professor D. Bover, Istituto 
Superiore di Sanita, 299, Viale Regina Elena, Rome. 
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MEDICAL NEWS 


NEW ISSUES 


Annals of the Rheumatic Diseases.—The new issue (Vol. 16, 
No. 1) is now available. The contents include: 


Hesexpen Oration, 1955. Waker Bauer 

Hesenpen Onarion, 1956. R. EB. Tunbridge 

ISOLATED OSTEO-ARTHRITIS OF THE SHOULDER JomnTs. Arthur W. Bagnall. 

PLACEBOS IN THE TREATMENT OF RHEUMATOID ARTHRITIS AND OTHER RuEU- 
matic Conpirions. Eugene F. Traut and Edwin W. Passarelli. 

Incipence OF Fever tx Tro IMMUNOLOGIC REACTIVITY 
V. Rejholec 

Srupy oF Sacko-1tac JomTs IN ANKYLOSING SPONDYLITIS 
wits To THe of tHe Disease. J. Forestier and 
P. Deslous-Paoli. 

Enzymatic ELUCIDATION OF THE 
ELaSTIN: SrupyY. 
Reed 

Srres or Bavceiiosis. J. Rotés-Querol. 

Reaction tn Curontc Diseases. 
Jiri Malecek, and Marta Kutové with Viadimir Maly 

AGGLUTINATION OF SensiTizep SuHeer Exyrwrocytes in Disseminated Lupus 
ExytHematosus. Nanna Svartz and Kar! Schiossman 

Systemic Lupus Erxyruemarosus. S. K. Conner 

Appison’s Disease anp ReeuMATOID C. E. G. Robinson 

Vascutan OBSTRUCTION IN RHEUMATOID ARTHRITIS AND ITS 
RELATIONSHIP TO OTHER VascULAR Lesions. E. G. L. Bywaters. 

PLASMA PROTEINS AND CRYOGLOBULINS IN ANARTHRITIC RHEUMATOID Disease 
L. Bagratuni 


BeTwren COLLAGEN AND 
M. K. Keech and R 


Milam Adam 


AvomentTine Errect of Reeumarorp Sera in 4 Haem- 
aGoLuTinaTiON Test. N. R. Ling and H. J. Gibson 
Prorosep Disowostic Catrenta ror Marian W 


Ropes, Granville A. Bennett, Sidney Cobb, Ralph Jacox, and Ralph A 
Jessar. 
AMERICAN AssoctaTION. ProceepINnes or THe 
Sctentiric Session, 1956 
Boox Revirw 
Henerpen Soctrry 
Ligue INTERNATIONALE CONTRE Le REUMATISME 
UnNtverstry oF Texas PostaranuaTe ScHoot OF MEDICINE 
Acour Parze, 1957 
ABSTRACTS 
Issued quarterly: annual subscription £2 2s. ; 
12s. 6d.: obtainable from the Publishing Manager, 


House, Tavistock Square, London, W.C.1. 


British Journal of Industrial Medicine.—The new issue (Vo! 
14, No. 2) is now available. The contents include 


Tee oF tee Worker. P. A. B. Raffle. 
Tae or Sitica Toxictry in vitro. J. Marks 
Sturcosts A Mepicat, TECHNICAL, 
MENTAL Stupy. Lars Friberg and Harry Ohman 
Some Facrors INFLUENCING THe RESPONSE OF INDUSTRIAL WoRKERS TO 
Mass G. Z. Brett. 
RapioLocicaL Suaveys or Working QuarryING Com- 
munities T. Francis Jarman, J. Glyn Jones 
J. H. Phillips, and H. E. Scingry 
An Ovurereak OF Weaver's Covon AssoctaTreD with Tamarinp Seep 
Powper. Robert Murray. {. Dingwall-Fordyce, and Ronald E. Lane. 
AN OvuTeReaK OF (T.0.C.P.) Porsontnc 
Duenan. Mervyn Susser and Zena Stein 
DeRANGeMENT OF THE In Miners. J. B. Atkins 
Tue RESPONSIBILITIES OF THE MenicaL Proression tn THe Use or Rays 
anp lontzing Raptations. United Nations Scientific Committee 
on the Effects of Atomic Radiation. 
MISCELLANEA 
Moatattry tm Scotitanp. S. L. Morrison 
Work, Conriict, anp Communtry. D. H. Alicorn 
A Discussion or TeCcHNIOUE AND AN ANALYSIS OF IN TAKING 
InpuUsTeiat Hisroares ty Coat-miners. G. Jonathan, F. Moore. and 
L. Roberts 
A New Krr ror Soptum Teerary THe Treat- 
ment oF Acute Cyantpr Potsontnc. N. Langdon Lloyd 
Boox Reviews 
Issued quarterly ; annual subscription £2 2s. ; 
12s. 6d. ; obtainable from the Publishing Manager, 


House, Tavistock Square, London, W.C.1. 
SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for amending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, May 27 
Instrrutre of a.m., Sir John Parkinson 


Syphihs 
Instirure of Psycmarey.—S.30 p.m., public lecture by Professor H. G. K 
Westenbrink (Utrecht): Some Investigations Concerning Vitamin B;: 


with Special Reference to Brain 
Scnoo..—At Wright-Fleming I 


singie copy 
B.M.A 


AND EXPER!- 


single copy 
B.M.A 


Cardiovascular 


Wednesday, May 29 

INSTITUTE OF p.m., Dr. R. W. Riddell: 
Diagnosis of Fungous Infections of the Skin 

Institute oF Diseases oF THE CxHest.—S p.m., Dr. P. D'Arcy Hart 
Place of B.C.G. Vaccination in an Established Tuberculosis Service 

INSTITUTE OF NeuRoLOoGy.—5.30 p.m., Professor G. Schaltenbrand (Ware 
burg, Germany): Myographic Analysis of Spasticity and Rigidity. 

@INSTITUTE OF OBSTETRICS AND Gynaecotocy.—4 p.m., Mr. A. L. Gunn 
Kielland’s Forceps and Their Use. 

LONDON AMATEUR BOXING ASSOCIATION 
Cross. N.. 8 p.m Dr. J. H. Taylor: Psychiatric Aspects of Head 
Injuries. 

Mepicat Scuoot or Lonpon.—-2 p.m., Dr. Joan Taylor: 
Recent Developments on the Role of Enterobacteriaceae in Gastro- 
enteritis. 


Thursday, May 30 

@Guy’s Hosprrat Mepicat Scnoo..—S p.m., Carbutt Memorial Lecture 
by Dr. William Evans: Conditions That Mimic Heart Disease. 

HonyMan Gtiiespte Lecrure.—At Anatomy Theatre, University New 
Buildings, Edinburgh. 5 p.m.. Dr. J. A. C. Fleming: Some Radiation 
Injuries in Clinical Practice 

InstTiTUTe OF DexmaToLoGy.—5.30 p.m.. Dr. H. J. Wallace: Skin Diseases 
of the Vulva 

Rovat Norruean Hosprrat.—2.45 p.m., Dr. Martin Hynes: Urine. 

Sr. Mary's Hosptrat Mepicat Scnoot.—At Wright-Fleming Institute 
5S p.m... Dr. S. Udenfriend (U.S.A.): Metabolism of Phenylalanine 
Tyrosine, and Adrenaline. 

Friday, May 31 

@Guyv's Hosprrat Mepicat Scnoot.—S p.m., Fison Memorial Lecture by 
Sir John Cockcroft, F.R.S.: Atomic Energy and its Biological! Implica- 
tions 


Differenua! 


-At Great Northern Hotel, King's 


oF p.m., Dr. G. B. Dowling: clinica? 
demonstration. 
INstTITUTE OF Diseases or THE CHEsT.—‘S p.m., Dr. FP. H. Young: clinica? 


demonstration. 

@iIxstirure oF OssTeTrics AND 
Wrigley: Deficiencies in the Present Obstetric Service 

Mevicat Researcn Soctery.—-At London School of Hygiene and Tropica! 
Medicine, 5.30 p.m., Dr. Stanicy F. Bradley (Columbia): Circulatory 
Adjustments to Postural Changes. 

PosTorRaDUATE MepicaL oF Lonpon.—10 a.m., Professor F. A. R 
Stammers: Mechanical Factors in Post-gastrectomy Complications and 
Syndromes 

St. Mary's 
Theatre, 5 p.m., 


Saturday, Jane 1 

LONDON ASSOCIATION OF THE _MEDICAL WoMEN’s FEDERATION. —At Royal 
National Orthopaedic Hi 3 p.m., clinical 
meeting 

SourH-east Reoionat Tusercutosts Soctery.—At Royal 
Sea-Bathing Hospital, Margate, 10 for 10.30 a.m., meeting. Scientific 


papers and film. 
West MIDLANDS Holme Lacy Hospital. 


Mr. A J 


Wrieht-Fleming  Institut< 


The Early Ovum. 


Hosptrat Mepicat ScHoo..—At 
Professor W. J. Hamilton 


PHYSICIANS ASSOCIATION.—At 


Hereford, 11 a.m.. spring meeting. 

Sunday, June 2 

PappincTon Generat Hospitat.—Ii! a.m.. clinical meeting for genera? 
Practitioners. 

University Hosprrat Mepicat Scnoot.—t0.15 a.m., clinical 


demonstration for general practitioners. The Rt. Hon. Lord Amutlree 


Some Medical Problems of Old Age. 


APPOINTMENTS 


Dawkins, Joan M. St. V., M.B., B.S., D.P.H., D.C.H., Assistant County 
Medical Officer of Health and District Medical Officer of Health for 
Daventry Borough and Brixworth and Daventry Rural Districts. 

East ANOLIAN Reoronat Hosprrat Boarp.—S. S. A. Jaffery, M.B., B.S.. 
Anaesthetic Registrar, West Norfolk and King’s Lynn General Hospital - 
LN. S. Heald, M.B. Ch.B., Registrar in Psychiatry, Hellesdon Hospital : 
G. BE. Cook, M.B.., B.Ch., Registrar in Psychiatry. St. Andrew's Hospital. 
Thorpe, Norwich : E. G. Oram, M.B., Ch.B., Registrar in Psychiatry, Ful- 
bourn and Addenbrooke's Hospitals ; A. B. Shearer, M.B., B.S., 
Registrar, Ipswich and East Suffolk Hospital : . 
Registrar in Obstetrics and Gynaecology. West Norfolk and King’s Lynn 
General Hospital! 

HOsPrTaLs FoR Diseases OF Tae Cuest. London.—Ronald G. Grainger. 
M.D., F.P.R.. M.R.C.P.. D.M.R.D., and Basil Strickland. M.B.. B.S.. 
F.F.R. MRCP. D.M.R.T., D.M.R.D., Part-time Consultant 
Radiologists 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
1957, at Birmingham Maternity Hospital, to Winifred 
wife of Dr. Robert F. Martin, a son—Nigc! 


Martin..-On May 8. 
(formerly Attenborough). 


Sr. Mary's Hosprrat Mepicar 
p.m., Dr. S. Udenfriend (U.S.A.): Clinical Smudies Relating to Trypto- 


phan Metabolism. 
Tuesday, May 28 


InstrTUTe OF Professor C. A. Keele: Cutaneous 
Pain and Itch 

Rovat Cotteor or Pwysrctans or Lonpon.—S p.m., Mitchell Lecture by 
Dr. F. P. Lee Lander: Rest and Pulmonary Tuberculosis 

Rovat or Surgeons or Enotanp.—S p.m., Hunterian Lecture by 
Professor R. T. Turner-Warwick: Lymphatics of the Breast in Relation 
to the Spread of Carcinoma and its Treatment 

Rovat Statistica Soctery.—-At Keene Lecture Theatre, 2nd Floor, West- 
minster Medical School, 5.30 p.m.. annual general mecting. Dr. J. H 


Edwards: Some Aspects of Cigarette Poisoning 
St. Mary's Hosprrat Meptcat ScHoot.—At Wrieht-Fleming Institute. 
S p.m., Almroth Wright Lecture by Dr. J. F. Loutit: Immune Response 


following X-irradiation 

Usrverstry Coutror Lonpon: OF Physio- 
logy Theatre. Gower Street, W.C., 5.15 p.m.. public lecture by Professor 
P. Balint (Budapest): Nervous Regulation of Renal Function 


Pau! 

Math On May Ii, 1957, at Queen Elizabeth Hospital, Birmingham. 
to Ruth (formerly Heller), wife of Dr. P. H. Muthern, a daughter. 
Searle.—On April 3, 1957. at Poole General Hospital, to Gwenilian 
(formerly Edwards). M.R.C.S., L.R.C.P.. D.O., wife of J. S. T. Searie 

M.B S.. D.R.C.O.G., a daughter—Anne. 
DEATHS 
Grast.—On April 10, 1957, Robert Grant, M.B.. Ch.B., of Mackay, 


Queensland. Australia, formerly of Edinburgh 


art.—On April 18, 1957. at 4, Clifton Terrace, Southsea. Hants, Alan 


Roy Douglas Swart, M.R.C.S.. L.R.C.P.. aged 41 

Taytor.—On May 1, 1957. at Bridge of Earn Hospital, William Taylor. 
of Downfield, Stanley, Perthshire, formerly of Shrews- 
ury 


Wilson.—-On April 30, 1957, at Queen Mary's Hospital, Rochampton. 
London. S.W., William Fothergill Wilson, M.C.. M.B., B.Ch., Wing 
Commander. R.A.F. (retired) 

Wylie.—On May 4, 1957, at his home. Woodlands, Doncaster. Yorks, John 
Wylie, M.C.. M.B., Ch.B., aged 66 

Zanker.—On April 30. 1957, at his home, 35, Elmburst Court, St. 
Road, Croydon, Surrey, Arthur Zanker, M.D 
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Pattern for, Today 


Today, the preference is for oral rather than 
parenteral treatment—provided it is as effec- 


tive. Penicillin-V has precisely this advantage, 


Bs. 


giving clinical results consistently comparable 
with injectable penicillin. It achieves this end 
because, unlike penicillin-G, it is remarkably 
stable in gastric secretion. Penicillin-V gives 
higher blood levels than other oral penicillins 
and is more potent, dose for dose. When peni- 


| '  cillin is indicated, let Penicillin-V Lilly be the 
j choice. 
| Average Dose: 125mg. (200,000 units) four times daily, in- : t 
creased in severe infections. 
‘Pulvules’ 125mg. and 250mg. 
Suspension Paediatric 62.5mg. per 5cc. 
Also as 

Tablets and Suspension Penicillin-V-Sulpha, Lilly 


ELI LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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Why you need two barrels 


HE TWO active ingredients in ‘Sulmezil’ V are 
together much more lethal to bacteria than 
either alone. 

One ingredient is penicillin V, the acid stable form 
of penicillin which is rapidly and efficiently absorbed 
and gives consistent and reliable blood levels. This 
form of penicillin has proved to be markedly superior 
in these respects to other oral penicillin preparations. 

Combined with penicillin V is ‘Sulphamezathine’, 
which has been widely accepted for many years on 


account of its high potency coupled with low toxicity. 
It is undoubtedly the best sulphonamide for routine 
use. 
*Sulmezil’ V tablets present these two drugs in a 
single easily-administered form. Each tablet contains 
60 mg. of penicillin V (Calcium Salt) and 0.5 g. of 
* Sulphamezathine’. In packs of 25, 100 and 500. 


‘Sulmezil’ | V | tablets 


May 25, 1957 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire can 
Ph.740 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Mental Disability and Testamentary Capacity 


Q.—If a will is contested on the grounds that the testator 
was not of sufficiently sound understanding at the material 
time to realize fully what he was doing, what degree of 
mentai disability must be proved to satisfy a court that 
this was so? I have in mind the case of an elderly person 
whose mental powers underwent a gradual deterioration 
during his last few years of life. 


A.—First a caution is necessary. Within the scope of 
a reply to an “ Any Question ?” it is impossible to provide 
an answer that will necessarily apply to the facts of every 
case. It is possible to indicate guiding principles only. 

Testamentary capacity is interpreted in a very wide sense. 
Provided a will is made voluntarily and without interfer- 
ence in an attempt either to remedy any mental defect or 
weakness of mind which may be present, or to influence 
the testator unduly in some particular direction, especially 
if the will is a sensible document—the courts will be loth 
to set it aside, 

It is essential that the testator should understand the 
nature and effects of his acts and the extent of his property ; 
be able to appreciate the claims that should be taken into 
account and their strength ; that his memory should be good 
enough to remember all persons who might reasonably 
have a claim on him; and that no disorder or senility of 
mind should pervert his sense of right or influence him in 
the disposal of his property. A testator may, however, in- 
dulge his caprice or even malice, if he wishes, leaving noth- 
ing to his family, provided such caprice is not brought 
about by an insane state, senile suspicion, or undue in- 
fluence. To upset a will in the case of a senile testator, 
the onus would normally be on those contesting the will 
to show that the testator had not complied with the above 
requirements. 


Aetiology of Twinning 


Q.41) What are the aetiological factors in twinning in 
man? How do they differ in the case of monozygous and 
dizygous twins? (2) What is the risk of twins in a couple 
where one of them is a twin? Is the risk the same for a 
parent who is a monozygous twin as for a dizygous twin, 
and does this affect the type of twin that may be born? 
(3) One of my patients, a monozygous twin, is marrying a 
man who is himself a monozygous twin. What are their 
chances of having twins, and do they incur an increased risk 
of having monozygous twins? What are the comparable 
risks in the marriage of a monozygous twin with a dizygous 
twin, and of two dizygous twins ? 


A.—(1) Monozygous twins are derived from the early 
splitting of a single cell and so are formed from a single 
sperm and a single ovum. Dizygous twins are derived from 
two ova which happen to have been released at the same time 
and two sperms. The results of genetic research on twinning 
have been conflicting, in part probably because the distinc- 
tion between monozygous and dizygous twin pairs was not 
accurate. Recent work suggests that the two forms are 
aetiologically distinct, and that there is no tendency for the two 
types to occur together in the same family with more than 
random frequency. The frequency of monozygous twinning 
varies little if at all with the mother’s age, and is much the 
same, 3 to 4 per 1,000, in widely different parts of the world. 
There is no convincing evidence that the tendency to mono- 
zygous twinning is in any way inherited. Dizygous twinning 
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is almost certainly more frequent in certain families than 
others ; it is also more frequent in certain races than others 
-—for example, the incidence is 9 to 10 per 1,000 in some 
European countries, but only about 2 per 1,000 in Japan. 
The frequency of dizygous twinning in European countries 
increases as the mother ages, from about 3 per 1,000 at age 
20 to a maximum of 13 per 1,000 at about 35 years, after 
which it falls again. 

(2) Where one of a couple is a monozygous twin there 
is probably no significant increase in the risk of the couple 
having twins themselves. Where the father is one of a 
dizygous pair there is also probably no increased risk of 
twinning. Where the mother is one of dizygous twins there 
is an increased risk that the couple will have twins, but this 
increase is only for dizygous twins. 

(3) Monozygous twinning in either or both parents, or 
the father being one of a dizygous pair, probably has, as 
indicated above, no effect on the risk of the children 
being twins. If, however, the mother is one of a dizygous 
pair, the risk of her having dizygous twins is increased from 
the random risk of about 1% to a figure of the order of 
10%. In one survey’ 60 mothers with a twin brother, and 
therefore one of a dizygous pair, had 11 twins in 122 births. 


REFERENCE 
' Waterhouse, J. A. H., Brit. J. Soc. Med., 1950. 4, 197. 


Colostrum Test for Pregnancy 


Q.—What is known of a pregnancy test in which colo- 
strum is injected into the superficial layers of the skin of 
the forearm? It is said to be accurate within two or three 
weeks of conception. 


A.—The colostrum test was described by Falls, Freda, and 
Cohen.’ It was claimed that the intradermal injection of 
0.02 ml. of a solution consisting of equal parts of human 
colostrum and physiological saline produced no reaction in 
pregnant women, but a typical allergic response (flare and 
weal) within half an hour in non-pregnant women. In the 
original publication there were 98% correct answers in 265 
pregnant women and 96% correct answers in 113 non- 
pregnant women. Few subsequent reports have confirmed 
these findings, and most—for example, those of Pulver and 
Posner* and Allen and Donaldson’—indicate the test to be 
quite unreliable. There do not seem to have been any 
reports since 1945, and it may therefore be concluded that 
no further interest in the test remains. 


REFERENCES 


! Falls, F. H., Freda, V. C., and Cohen, H. H., Amer. J. Obstet. Gynec., 
1941, 41, 431. 

* Pulver, M., and Posner, L. B., ibid., 1942, 44, 690. 

3 Allen, E., and Donaldson, L. B., ibid., 1943, 45, 208. 


Pulmonary Eosinophilia 


Q.—What criteria are necessary to establish a diagnosis of 
“ pulmonary eosinophilia of unknown cause"? Have there 
been any recent advances in the treatment of this condition, 
and in particular is steroid therapy of any value? 


A.—The criteria necessary to establish a diagnosis of 
“ pulmonary eosinophilia of unknown cause” are x-ray find- 
ing of pulmonary infiltration and a blood eosinophilia of 
over 6% in a case where either full investigation has failed 
to uncover a primary cause or the picture conforms to a 
known syndrome of unknown aetiology. 

Crofton et al. in a paper from the Brompton Hospital 
(based on a personal experience of 16 cases and a review 
of some 450 others) pointed out that eosinophilia in the 
blood is an incidental finding in certain well-defined pul- 
monary conditions—the resolving stage of pneumonia, 
hydatid disease of the lung, Hodgkin’s disease, and sar- 
coidosis. They defined pulmonary eosinophilia as a con- 
dition in which pulmonary infiltration on the radiograph is 
accompanied by blood eosinophilia (6% or over) but in which 
all of the four diseases listed above can be excluded. They 
considered that all cases of pulmonary eosinophilia form a 
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continuum, but suggested the following classification, which 
provides a very helpful clinical approach to these difficult 
cases: (1) Simple pulmonary eosinophilia or Loeffler’s syn- 
drome: transient infiltrations (less than one month), usually 
due to infestation with Ascaris lumbricoides. (2) Prolonged 
pulmonary eosinophilia: prolonged (over one month) or 
recurrent infiltrations without asthma (usual duration two to 
six months). (3) Pulmonary eosinophilia with asthma: infil- 
tration with asthma (duration less than one month in just 
under a third of cases, one to three months in one third, and 
over three months in just over a third). (4) Tropical pul- 
monary eosinophilia: usually with arthritic symptoms. 
(5) Polyarteritis nodosa. The article should be read in order 
to assess any case of “ pulmonary eosinophilia of unknown 
cause.” 

Steroid therapy is often an effective symptomatic therapy 
in pulmonary eosinophilia. A suitable dose of cortisone 
would be 300 mg. in divided doses on the first day, 200 mg. 
on the second, and 100 mg. on the third day, followed by 
100 mg. for a period depending on the progress of the patient, 
wit» reduction to 75 mg. and then 50 mg. a day to tail off the 
treatment or for more continuous therapy. Continuous 
therapy should be on the smallest effective dose. Prednisone 
or prednisolone could be used at approximately one-fifth 
or one-quarter the above dosage. No case should be put 
on steroid therapy until the usual contraindications have 
been excluded, ic., peptic ulceration, tuberculosis, an un- 
stable nervous background, hypertension, or cardiac failure. 


Rererence 


' Crofton, J. W., Livingstone, J. L.. Oswald, N. C.. and Roberts, A. T. M., 
Thorax, 1952. 7, 1. 


Barbiturate Addiction 


Q.—What ill effects result from regular nightly doses of 
barbiturates ? 


A,—Forgetfulness, lassitude, impairment of mental con- 
centration, mild depression, and prolongation of reaction- 
time are common results of a nightly dose of barbiturate, 
especially of the long-acting and widely prescribed pheno- 
barbitone. The more pronounced effects of barbiturate addic- 
tion are described in such works as The Pharmacological 
Basis of Therapeutics’ and Narcotics and Narcotic Addic- 
tion. Heavy dosage with barbiturates also affects glucose 
metabolism, producing abnormal glucose-tolerance curves.” 


REFERENCES 


' Goodman, L. S.. and Gilman, A., The Pharmacological Basis of Thera- 
peutics, Ind ed., 1955 
: batewes. D. W., and Vogel, V. H., Narcotics and Narcotic Addiction 


* Merrivale, W. H. H., and Hunter, R. H., Lancet, 1954, 2, 939 


Artificial Respiration after Electrocution 


Q.—1t1 is alleged by first-aid men that Eve's method is 
best for asphyxia caused by electric shock, owing to the 
fact that it keeps the blood circulating even if the heart 
has stopped, and that the heart may subsequently restart. 
Is this true? 


A.—Ventricular fibrillation will not of course be countered 
by Eve's rocking method of artificial respiration, but it is 
just possible that in cases of severe circulatory collapse 
this method might force some blood into the thorax and 
thus improve cardiac output. The method is not therefore 
likely to help if the heart has really stopped, but might 
help if the heart is beating faintly though imperceptibly 
In practice, the method of artificial respiration of choice 
should usually be the method which can be provided most 
quickly, as every second counts. 


NOTES AND COMMENTS 


Infra-red Apparatus.—Dr. G. C. Soerers (Philips Medical 
Information Service, N.V. Philips’ Gloeilampenfabrieken, Eind- 
hoven, Holland) writes: I agree with the view that a source of 
radiation having a high output is necessary where the whole body 
or a large part of it is to be irradiated (“ Any Questions ? ” 


ANY QUESTIONS ? 


British 
MEDICAL JOURNAL 


March 23, p. 718). Indeed, I consider an output of 500 watts 
rather low for that purpose, even if a good parabolic reflector 
is used. To my mind, however, it is neither necessary nor—for 
practical reasons—advisable to use sets of such high power for 
treating local affections (local inflammation, haematomata, cir- 
cumscribed pain). The usual practice when localized treatment 
is given is to make the intensity of the radiation per unit area 
of the irradiated surface as high as possible. The limit is formed 
by the capacity of the skin to withstand burning and painful sen- 
sation. For a good 150-watt set with its source properly fitted 
in a good reflector the irradiation distance is between 12 and 
16 in. (30-40 cm.). Raising the output of such sets would necessi- 
tate increasing the irradiation distance. This would merely mean 
higher current consumption without any compensatory advantage. 

The statement that domestic gas and electric fires would be 
an effective substitute for radiation sets designed for medical 
purposes seems to be open to discussion. Even should recent 
investigations inspire doubt as to the tenability of the view that 
short-wave (0.7-1.4 ,«) infra-red radiation induces a higher tem- 
perature in the deeper skin layers and subcutaneous tissue than 
does the same quantity of radiant energy of longer wavelength 
(over 1.4 »)}—even then it will be well to recall the advice of 
Stafford L. Osborne, professor emeritus and chairman, depart- 
ment of physical medicine, Northwestern University Medical 
School. He writes': “ First the evidence shows that when the 
skin-source distance and the energy output are identical more 
effective heating is secured with the far infra-red source. It 
does not prove that this band of radiation is absorbed at a greater 
depth. .. . From the evidence of Gersten and co-workers,’ it 
would seem to indicate then, that, at a maximum skin tolerance 
for both sources, the inner band of infra-red would be more 
effective.” With this I am in full agreement, and conclude that 
the most reasonable course for the time being is to use short- 
wave infra-red radiation for medical purposes. This, in accord- 
ance with the Wien displacement law, means radiation from 
sources operating at high temperature. Domestic gas and electric 
fires, and other sources of radiation giving infra-red of wave- 
lengths almost exclusively above 1.4 », cannot be included in 
this category. 

REFERENCES 


' Arch. Phys. Med., 1951, 32, 167. 
* Gersten, J. W.. Wakim, K. G., Herrick, J. F.. and Krusen, F. H., ibid.. 


Dr. W. Summer, D.Sc. (Director, Barker Medico-Electronic 
Laboratories, Ltd., Birmingham), writes: I would like to draw 
your attention to the fact that certain points have not been men- 
tioned in the reply (“ Any Questions ?"" March 23, p. 718), 
though they are of fundamental importance, namely: (1) that 
it is the power-area ratio (intensity) obtaining on the irradiated 
skin, and not the power of the source, which is a criterion: 
(2) that the absorption spectrum of the skin tissues requires the 
emitted infra-red radiation to centre at between 10,000 and 
11,000 A; (G) the fact of an optimum of skin transparency 
occurring within a well-defined spectral region also accounts for 
the view that neither gas nor electric space-heating appliances are 
quite the equipment to be used in physical therapy, even if the 
wavelengths of the radiations emitted by the fire should, by sheer 
accident, fall within the therapeutically optimal range 


Books of “ Any Questions ?” and Refresher Course Articles.- 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage 
Any Questions? Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland. 
26s. overseas): Clinical Pathology in General Practice (22s. 3d. 
inland, 21s. 9d. overseas). 


All communications with regard to editorial business should be addressed 
to Tue Eprror, Berrish Mepicat Journat, B.M.A. House, Tavistock 
Square, Lowpow, W.C.1. EUSTON 4499. TeLrorams: 
Altiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Director. 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m to 5 p.m.) 
Teternone: EUSTON 4499. Teecrams: Britmedads, Westcent, London 


MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. EUSTON 4499. TeLrorams: 
Westcent, London. 

B.M.A. Scortisn Orrice: 7, Drumsheugh Gardens, Edinburgh 
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PRELIMINARY Royal College of Midwives Building Appeal 


Service Representatives on the Council 


243. The terms of office of the present representatives of 
the Army Medical Services and the Medical Branch of the 
Royal Air Force on the Council expire at the end of this 
session. 

Recommendation: That the following be elected Representa- 
tives of the Army Medical Services and the Medical Branch of 
the Royal Air Force on the Council for the period 1957-60: 
Army Medical Services: Major-General R. Murphy, C.B.. 
C.B.E.; Medical Branch of the Royal Air Force: Air Vice- 
Marshal W. E. Barnes, C.B.E. 


Representatives of the Association at Conferences of 
Other Bodies 


. 244. The Council appointed the following to represent the 
Association at the conferences named: West German Medi- 
cal Association Annual Meeting, June, 1957: the President 
(Dr. Alexander H. Hall); European League for Mental 
Hygiene Annual Meeting, Copenhagen, August, 1957: Dr. 
Doris Odlum ; Annual (Centenary) Meeting of the Danish 
Medical Association, Copenhagen, August, 1957: the 
President-Elect (Mr. Weldon P. T. Watts); Association of 
Public Health Inspectors Annual Conference, Eastbourne, 
September, 1957: Dr. K. O. A. Vickery. 


245. The Council has made a donation of 245 guineas, 
payable under a seven-year covenant, to the Royal College 
of Midwives Building Appeal Fund. 


COMPENSATION AND SUPERANNUATION 
Compensation 
(Continuation of para. 59 of Annual Report) 


246. The Council has given further thought to the ques- 
tion of implementing resolutions 156, 157, and 158 of the 
A.R.M., 1956, in the light of the present situation with 
regard to the remuneration claim. The Council agreed that 
if the Representative Body decides that evidence is to be 
given to the Royal Commission there will no longer be 
any reason for deferring discussions on compensation. In 
that event, therefore, the Council will make immediate repre- 
sentations to the Minister of Health on the following points: 
(a) betterment of compensation; (b) increased rate of 
interest ; (c) payment of compensation on demand; and 
(d) revision of criteria for advance payment on hardship 
grounds. 


Attributable Iliness 


247. A memorandum dealing with the question of attri- 


butability in relation to the injury allowance payable under 
2731 
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the National Health Service (Superannuation) Regulations, 
1955, is being prepared in connexion with the following 
resolution of the A.R.M., 1956: 
301. Resolved: That the Council be asked to examine the 
question of attributable illness in reference to all members of 
the profession 


HOSPITAL AND CONSULTANT SERVICES 


Geriatric Units: Treatment and Rehabilitation of 
Chronic Disablement 


248. The Council has noted the following resolutions of 
the A.R.M., 1956, and will take appropriate action as 
opportunity permits : 

288. Resolved: That while strongly supporting the views of 
the Association as incorporated in the recommendations of the 
Geriatric Joint Subcommittee, the Council be urged to keep 
these matters continually under review and to take further 
urgent action to seek to secure their implementation by the 
Ministry at an early date. 

290. Resolved: That this Meeting considers that it is vitally 
important that there should be adequate geriatric consultants 
available in all areas. 

Consideration has also been given to the foliowing resolu- 
tion of the A.R.M. : 

291. Resolved: That the following motion be referred to the 
Council for consideration : 

That this Meeting requests the Council to explore the 
possibility of the chronic sick and Part III accommodation 
being brought under the local health authority. 

The Council considers it undesirable that hospital treat- 
ment of the chronic sick should be divorced from the hos- 
pital service, but reaffirms its view that there are considerable 
advantages in hospital beds for the chronic sick and Part III 
accommodation being in close proximity and sometimes in 
the same building, particularly in rural areas. This policy 
was advocated in paragraph 54 of the report of the Geriatric 
Joint Subcommittee, set out below, and in the view of the 
Council is the more practical way of dealing with the 
problem : 

54. To serve the large number of “ borderline” cases the 
establishment of joint-user institutions to be used together by 
regional hospital boards and welfare authorities is often ad- 
vantageous: this avoids the unnecessary stress to the old people 
of moving into unfamiliar surroundings, and also eases staffing 
problems 


National Major Casualties Service 


249. The Council has noted the following resolution of the 
A.R.M., 1956: 

344. Resolved: That this Meeting considers that the Council 
should discuss with the Government the formation of a major 

“ casualties service " covering the whole country, with special 

reference to the position of medical practitioners. 

In 1954 the Ministry advised hospital boards of the desir- 
ability of formulating plans to deal with major casualties, 
such as those which might arise from air or railway disasters, 
and reports received from Regional Consultants and 
Specialists Committees indicate that in most areas such plans 
hav: been made on a hospital group and regional basis. 

The Ministry has been asked whether it is satisfied that the 
scheme prepared by hospital authorities provides adequately 
for co-ordination with adjoining authorities, with general 
practitioners, and with other services, such as ambulance, 
police, and fire services. 


Closure or Change of User of Hospitals 


250. Instances still occur of hospital boards proceeding 
with plans for closing or changing the user of a hospital 
without making it apparent that they are prepared to give 
due weight to the views of the profession and the local com- 
munity. The Ministry has accordingly been asked to remind 
hospital boards of the advice given to them in 1949 in 
Circular R.H.B. 49/132, and in particular of the necessity for 
early consultation with the profession, and of the wisdom 
of holding an open meeting at which the public could be 
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given an explanation of the proposals and an opportunity 
of expressing their views. 


OCCUPATIONAL HEALTH 
Short Postgraduate Courses in Occupational Health 
(Continuation of para. 111 of Annual Report) 


251. The Council has approved a memorandum on this 
subject drawn up by the Occupational Health Committee 
(see Appendix VII) and has forwarded it to the Government 
departments concerned, with a view to discussion on the 
implementation of the proposals in the document. 


Certificates for Short Illnesses 
(Continuation of para. 115 of Annual Report) 
252 


2. The Council has considered the replies from the 
bodies approached in connexion with Minute 72 of the 
A.R.M., 1956. It seems clear that the employers’ side of 
industry is sympathetic to the Association's views on the. 
abolition of medical certificates for short illnesses and is 
endeavouring to meet the situation so far as practicable. 
However, in general, these certificates are required to cover 
sickness payment and paid holiday benefit and not merely 
for record purposes. It has been decided to inform the 
Trades Union Congress of the observations received from 
the employers’ side and to invite its comments. 


Conference of Advisory Councils on Occupational 
Health 


(Continuation of para. 120 of Annual Report) 


253. Resolutions on the subject of “ The Employment of 
Disabled Persons in Industry” passed at the Conference of 
Advisory Councils on Occupational Health, held at B.M.A. 
House on April 9, have been forwarded to the Ministries of 
Health, Labour and National Service, and Pensions and 
National Insurance, to the British Employers’ Confederation, 
and to the Trades Union Congress. The Council has agreed 
that the Association shall again act as host for the next 
Conference, which will be held in the spring of 1958. 


ARBITRATION MACHINERY 


254. The Council has considered the following resolution 
of the A.R.M., 1956: 
327. Resolved: That further efforts be made to secure a more 
satisfactory alternative to the Industrial Court as a means of 
settling disputes by arbitration. 


The Industrial Disputes Tribunal does not at present pro- 
vide an alternative to the Industrial Court for professional 
organizations which are not constituted as trade unions. The 
amendment of the Industrial Disputes Order, under which 
the Industrial Disputes Tribunal is constituted, is now under 
consideration by the Ministry of Labour and National Ser- 
vice, and representations have been made to the Ministry 
with a view to the inclusion of the Association among the 
bodies to be consulted in any review of the existing arrange- 
ments. 


PUBLIC HEALTH 
Remuneration of Public Health Medical Officers 
(Continuation of para. 122 of Annual Report) 
255. By the beginning of May, all except four of the 
local authorities in the United Kingdom had notified imple- 
mentation of the agreement in Committee C on the re- 


muneration of public health medical officers from April 1, 
1956. 


Remuneration for Part-time Work for Local Authorities 
in England and Wales 


(Continuation of para. 125 of Annual Report) 

256. By the beginning of May, 140 out of the 145 local 
health authorities in England and Wales (96.5%) had notified 
full implementation of the agreement in Committee C on the 
above subject. The Council has decided that advertisements 
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shall not be accepted for publication in the British Medical 
Journal after the end of April from authorities which have 
not fully accepted and implemented this agreement. 


Integration of the Preventive Medical Service with 
the Hospital Service 


(Continuation of para. 127 of Annual Report) 


257. The views of the Council on the appointment of 
public health medical officers as honorary consultants on 
hospital staffs and as members of hospital medical advisory 
committees have been forwarded to the Ministry of Health. 
Under the agreed constitution of the Joint Consultants Com- 
mittee, it was necessary to consult with that Committee 
before communicating with the Ministry of Health on this 
matter and the Council regrets that, in the meantime, the 
Minister reached a decision not to adopt the recommenda- 
tion of the Guillebaud Committee on the matter. 


Notification of Infectious Diseases 
(Continuation of para. 131 of Annual Report) 


258. A statement of suggestions for the revision of the 
legislation concerning the notification of infectious diseases 
has been received from the Society of Medical Officers of 
Health. The Council regrets the delay in action on the 
resolution relating to the subject which was passed by the 
A.R.M., 1955, but, knowing that the Society has had the 
matter under review for some time, it felt that the Society's 
views should be awaited. The Council has approved of the 
appointment of a special Subcommittee of the Public Health 
Committee to consider and report on the whole question of 
infectious diseases, the resolution of the A.R.M., 1955, and 
the statement from the Society of Medical Officers of Health. 


Annual Leave for Public Health Medical Officers 
(Continuation of para. 137 of Annual Report) 


259. The Staff Side of Committee C has reported that it 
does not regard the present as an opportune time to raise 
with the Management Side the question of revising the agree- 
ment on annual leave for public health medical officers. The 
Council has accepted the view of the Staff Side and con- 
siders it undesirable to press at this stage the matter raised 
in resolution 78 of the A.R.M., 1956. 


Whitley Appeals Supported by the Association 


260. Eleven Whitley Appeals have been lodged by public 
health medical officers during the past year with the support 
of the Association. Five were successful and none was lost, 
although one was ruled to be outside the proper scope of the 
Whitley Appeals machinery. Another appeal was with- 
drawn after being notified for hearing at the regional level 
as the aggrieved medical officer had been offered by his 
employing authority, and had accepted, a considerable 
increase in salary. At May 9, four appeals were still under 
consideration. 


Status of Chief Public Health Inspectors 


261. Representatives of the Association were appointed 
to co-operate with representatives of the Society of Medi- 
cal Officers of Health in informal discussions with the 
Ministry of Health on the implications of the granting of 
chief officer status to chief public health inspectors. The 
question arose from a decision of one county borough 
council to make the public health inspectorate a separate 
department, with the chief public health inspector in charge 
directly responsible to the health committee for all duties 
performed by the inspectorate. The Ministry has agreed 
to take the matter up with the local authority concerned. 


Subsistence Allowances for Public Health Medical 
Officers in England and Wales 


262. The Council has received a report of the agreement 
in Committee C on increased rates of subsistence allowances, 


etc., for public health medical officers. These increases were 
operative from April 1, 1956. Negotiations are still proceed- 
ing with a view to a national agreement in Scotland on sub- 
sistence and car allowances. 


Sick Pay Schemes for Public Health Medical Officers 


263. The Council has also received a report of the agree- 
ment in Committee C on revised sick pay schemes for public 
health medical officers in England, Wales, and Scotland. 
These were promulgated in letters sent to all local authorities 
in the autumn of 1956. 


Appointment of Medical Officers of Health without 
Advertisement 


(Continuation of para. 128 of Annual Report) 


264. The Ministry of Health has indicated that, as the 
ultimate responsibility for the appointment of a medical 
officer of health rests with the local authority, the Minister 
could not properly undertake to consult a second body 
before reaching a decision on an application from a local 
authority to dispense with the requirement that the post 
should be advertised. However, the Minister is willing to 
keep the Association informed of the few instances where he 
dispenses with the requirement of public advertisement. 

With regard to the specific instances raised with the 
Ministry where there was no public advertisement of mixed 
appeintments as medical officer of health of a Metropolitan 
Borough and L.C.C. divisional medical officer, the Ministry 
explained that as it was suitable in arrangements of this kind 
to appoint an officer already in the service of one of the 
authorities concerned, no useful purpose would be served in 
such cases in seeking a wider selection of candidates. 

The Council considers that, in accordance with the policy 
of the Association and in the interests of all concerned, 
medical officers over the whole country should be aware 
when any appointment in the public health service falls 
vacant and should be given an opportunity to apply. It has 
been pointed out to the Ministry that the Association is 
concerned not only because notification of the vacant 
M.O.H. appointments in London were limited to medical 
officers of the L.C.C., but were further restricted to one 
particular grade of such officers. These were not cases 
where a whole-time officer of one authority was taking over 
as part of his whole-time duties an appointment with another 
authority. New whole-time mixed appointments were being 
made and there seems no reason why they should not have 
been publicly advertised. The Ministry has been informed 
of the Council’s views and has been asked to give further 
consideration to the Association’s representations, having 
regard to the fact that in such matters it is the accepted 
principle that there shall be consultation with interested 
parties before a decision is reached. 


Draft Ministry of Health Circulars on Diphtheria and 
Whooping-cough Immunization and Poliomyelitis 
Vaccination 


265. The Ministry of Health requested observations on 
draft circular letters to local health authorities dealing with 
the above subjects. The circular about diphtheria and 
whooping-cough immunization referred to the advice which 
the Minister had received from the Central Health Services 
Council on the procedure which could be recommended for 
immunization against these diseases under the N.H.S. Act, 
following the publication of a report by the Committee of 
the Medical Research Council on Inoculation Procedures 
and Neurological Lesions. The view expressed to the 
Ministry on behalf of the Association was that undue 
emphasis was being laid on the minute risk of provoking 
poliomyelitis in using antigens in combination, and it was 
pointed out that this minute risk will be further reduced as 
the programme of immunization against poliomyelitis 
proceeds. It was suggested that the circular could have an 
unfortunate adverse effect on the diphtheria immunization 
campaign at a time when it was vitally important that the 
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prophylaxis of this and other diseases should proceed as 
widely as possible. The Ministry was advised to lay greater 
stress on the fact that local health authorities, on the advice 
of their medical officer of health, should make their own 
decision on the use or otherwise of combined antigens, and 
it was suggested that, in all the circumstances, it would 
be premature to issue the circular at this stage pending 
further consideration of the matter. 

The circular on poliomyelitis vaccination outlined the 
proposals for the next stage in the Government's programme. 
The Ministry was informed that the Association considers it 
undesirable to announce plans for further stages in the polio- 
myelitis vaccination scheme until the end of the present stage 
is in sight. It was recommended that, in the meantime, 
special and immediate provision should be made for vaccinat- 
ing those with a special risk—-for example, persons going 
abroad. 


MEDICAL ETHICS 


“ Ethical Code Relating to Consultations and Cognate 
Matters ” 


(Continuation of para. 141 of Annual Report) 


266. The Council has completed its revision of “ Ethical 
Rules Relating to Consultations and Other Matters” and 
submits the revised version in Appendix VIII. The foliow- 
ing are the principal alterations: 


Title 


The title has been amended to “ Ethical Code Relating to 
Consultations and Cognate Maiters."" Reference is made im- 
mediately after the heading to the ultimate responsibility of 
individual practitioners for their actions. 


Medical Consultations in Practice 

Para. 1. The following sentence has been added at the end 
of this paragraph: “In domiciliary consultations it is desirable 
that both practitioners should meet and in other circumstances 
similar arrangements should obtain wherever practicable." 

Para. 6. The following words formerly appeared at the end of 
this paragraph: “ He may give to the patient or to the patient's 
representatives such information as he judges appropriate to the 
position."’ These have now been replaced by the following: “ He 
should exercise great discretion as to the information he gives 
to the patient or the patient's representatives and, ir particular, 
he should not disclose to the patient any details of any medica- 
ments which he has advised.” 

Para. 8. This paragraph formerly stated: “ Except in emergency 
the arrangements for any future or other consultation or addi- 
tional investigation shall be left to the initiative of the attending 
practitioner.” The following new wording has been introduced : 
“ Arrangements for any future consultations or additional in- 
vestigation should be effected only with the foreknowledge and 
co-operation of the attending practitioner.” 


Other Intraprofessional Obligations 


Para. 2. This section now includes the following statement: 
“Under the Code of Ethics of the profession a practitioner 
ought not to accept as his patient (except with the consent of 
the colleague concerned)... any patient or member of the 
patient's household whom he has attended within the previous 
two years in the capacity of assistant or locum tenens.” The 
period formerly stated was five years. The Council takes the 
view that in the event of an assistant or locumtenent himself 
being appointed as successor to the practice, as principal he then 
beconmies the “colleague concerned.” 


Guidance for Professional Conduct in Relation to Dentists 


Agreement has been reached with the British Dental Associa- 
tion on the following changes : 

New Paragraphs 

“(3) Where the dentist has reason to believe that the 
patient has some constitutional disorder and considers some 
major dental procedure is necessary he should consult the 
patient’s doctor before carrying out such treatment.” 

“ (4) Where there is a conflict of opinion between a doctor 
and dentist concerning the diagnosis and/or treatment of the 
condition of a patient they should consult with each other to 
reach an agreement which is satisfactory to both. 

“Where the conflict of opinion remains unresolved the 
patient should be so informed and invited to choose one of 
the alternatives or assisted to obtain other professional 
advice.” 
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Old Paragraph deleted 

“ (3) Where for any reason the patient’s doctor considers 
that the patient should be sent to a dentist other than his 
own or where a further dental opinion is sought the patient's 
usual dentist should be informed. 

“ Note: Apart from simplegdental treatment—i.e., in the 
presence of a dental condition which might affect the general 
health of the patient or necessitate a major dental operation 
—the dentist should consult the patient’s doctor before 
carrying out such treatment.” 

Recommendation: That the Revised “ Ethical Code Relating 
to Consultations and Cognate Matters " be approved. 


PRIVATE PRACTICE 


Drugs for Private Patients 
(Continuation of para. 142 of Annual Report) 


267. In view of the changing circumstances since the 
publication of the Annual Report, the Council has decided 
that now is an appropriate time to initiate discussions with 
officers of the Ministry on the four points referred to in 
paragraph 142. The Minister is to be informed that the 
Council wishes to take advantage of his offer to initiate such 
discussions, on the understanding that they are on an 
exploratory basis. 

In the selection of the Association’s representatives for 
the talks with the Minister's officers, due regard will be paid 
to the instruction contained in Minute 55 of the A.R.M., 
1956. 


List of Fees 


268. The Council has considered the following resolution 
of the A.R.M., 1956: 

350. Resolved: That a small booklet, listing briefly all statu- 
tory, agreed or recommended “ item-of-service *’ fees, be made 
available, for issue on request to any members of the 
Association. 

The Council appreciates that a booklet listing fees for 
various services would, when first issued, be a useful addi- 
tion to the Association’s publications. Unfortunately, the 
continual revision of such fees would probably make the 
booklet valueless in a comparatively short time. This diffi- 
culty is already seen in the Medical Practitioners’ Handbook, 
which, incidentally, contains a fairly comprehensive list of 
statutory, agreed, and “item-of-service” fees, as does the 
Year Book. Added to this is the need for economy; a 
separate booklet giving information on fees additional to 
that which may be found in the Medical Practitioners’ 
Handbook and the Year Book would not be cheap to 
produce. In any case, as new fees are negotiated details are 
published in the Supplement to the British Medical Journal 
and information on individual agreements is already readily 
available on application to the Office. The Council has 
therefore decided not to publish a booklet such as that 
referred to in the above resolution. 


Remuneration Claim—Support for N.H.S. Practitioners 


269. There will undoubtedly be a number of private prac- 
titioners who will wish to give some financial support to 
N.H.S. practitioners in their dispute with the Government 
over remuneration. In the report cf the proceedings of the 
Private Practice Committee in the Supplement to the British 
Medical Journal of May 4, 1957, attention was therefore 
drawn to the fact that it is open to all members of the profes- 
sion, whether engaged in the N.H.S. or not, to provide such 
support. 


Examinations for the British Red Cross Society and 
St. John Ambulance Association 


270. The Council has decided not to seek an increase in 
the examination fees now paid by the British Red Cross 
Society and St. John Ambulance Association. Regarded 
solely as remuneration, the fees are inadequate, but in the 
opinion of the Council the payment made should be looked 
upon as an honorarium and not as remuneration. 
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Domiciliary Visits for Ministry of Pensions and 
National Insurance 


271. As a result of representations made by the Council 
the Ministry of Pensions and National Insurance has agreed 
to pay half the normal fee for an abortive domiciliary visit. 


Remuneration of Approved School Medical Officers 


272. A scale for the remuneration of medical officers of 
approved schools on a capitation basis was agreed with the 
Home Office in 1949. In 1956 an increase in each step in 
this scale was requested by the Council. Subsequently the 
department decided to dispense with the capitation method 
and to adopt the scale for establishments maintained by 
local authorities which was approved in December, 1956, by 
Committee B of the Medical Whitley Council. The Home 
Office has advised managers of approved schools that the 
new arrangements should be introduced as from January 1, 
1957, or whichever later date may be convenient. 


Admiralty Surgeons and Agents 
273. At the request of the Council the Admiralty has 
revised the scale of fees for Admiralty Surgeons and Agents. 
The department's proposals have been approved and the 
increases will come into effect very shortly. 


Increases in Fees 


274. The following increases have been obtained as from 
February 1, 1957, in fees for medical examinations and 
reports on prospective employees for the authorities named : 
(a) Ordnance Survey Office, 12s. 6d. to £1 17s. 6d. (b) Home 
Office Probation Division, £1 5s. to £1 17s. 6d. (c) U.K. 
Atomic Energy Authority, £1 5s. to £1 17s. 6d. (d) Ministry 
of Supply, £1 5s. to £1 17s. 6d. (e) National Coal Board, 
£1 Ss. to £1 17s. 6d. The Treasury has confirmed that the 
Prison Commissioners will pay £3 3s. a session for the 
examination of prisoners for fitness for Borstal, preventive 
detention, or corrective training. In a single case only the 
fee will be 15s. except when the examination and report 
are of particular intricacy or take an unusual length of time, 
when it will be within the range of £1 5s. to £2 2s. The old 
daily maximum of £3 15s. has now been removed. 


Family Planning Association Sessional Fees 


275. Following representations by the Council, the Family 
Planning Association has advised its local branches to adopt 
the “ local authorities ” sessional scale which came into effect 
as from January 1, 1957. 


FINANCE 


276. The Balance Sheet and Income and Expenditure 
Account for the year 1956, as audited by Messrs. Price, 
Waterhouse and Co., appear as an Appendix to this Report 
(Appendix TX). 


ESTATES 


277. After protracted negotiations and material revision of 
the original plans submitted, the Council has obtained town- 
planning consent of the London County Council to the 
Burton Street project. 

The new plans envisage a building of a basement and 
four stories, the top floor set back in order to conform with 
the daylight code of the local authority. Office and 
storage accommodation of over 20,000 sq. ft. will be avail- 
able, and major alterations to the garage block will be made 
which will improve the amenities of the building generally, 
and, in particular, provide better car-parking facilities. 

The Council has carefully considered the financial implica- 
tions of the proposed building, and professional advice has 
been taken in regard to costs and the probable rental income 
from the accommodation available for letting. It is esti- 


mated that the cost of a building for which planning consent 
has been received will be between £170,000 and £200,000, and 
the rental income will give the Association a return of over 
6}%, before deduction of tax. 

Approval in principle has been given by the Council to a 
scheme proposed by the Estates Committee which will make 
it possible for the building operations to be financed without 
throwing undue liability upon the day-to-day revenue of 
the Association and without diminishing the liquid reserves 
which, the Council has decided, should be held to meet any 
unforeseen emergency. 

After vacant possession has been obtained of the remaining 
flats in the houses still occupied, the development of the 
Burton Street site will proceed on the plans approved. It is 
anticipated that the building will be completed by the later 
months of 1959. 


SCIENCE 


Association Scholarships 


278. The following research scholarships, tenable for one 
year from October 1, 1957, have been awarded : 

Ernest Hart Memorial Scholarship (£300).—Martin Avigdor 
Birnsting!, St. Bartholomew's Hospital, London, for research in 
the following subject: The pathological anatomy of the pan- 
creatic ducts, with particular reference to the aetiology of chronic 
pancreatitis. 

Walter Dixon Memorial Scholarship (£300).—Emanuel Tuck- 
man, St. Mary Cray, Kent, for research into acute gastro- 
intestinal disease as met with in general practice, including a 
study of the clinical features, of the value of treatment in indi- 
vidual patients, and also its value in the epidemiological control. 

Four Ordinary Research Scholarships (£200).—Cyril Walter 
Crane, Surbiton, Surrey. To establish whether the negative 
nitrogen balance with hypoalbuminaemia often seen in steator- 
rhoea and other types of malabsorption is due to the failure of 
either (1) the breakdown of ingested protein or (2) the absorption 
of amino-acids from the gut. 

Georges Henry Jantet, St. Thomas's Hospital, London. To 
continue with the Surgical Unit of St. Thomas's Hospital the 
investigation of the role and state of the lymphatics in different 
diseases. 

Charles Roland Leeson, Cardiff, for research into the histo- 
chemistry and fine structure (electron microscopy) of salivary 
glands under physiological and experimental conditions. 

Thomas Sydney Leeson, Cardiff, for research into the fine 
structure of the developing kidney of the rabbit. 

Insole Memorial Scholarship (£250).—Pamela Jewell, London, 
for research into the cultivation of the Treponema pallidum, with 
a view to studying the host-parasite relationship and the action 
of antibiotics on the organism. 


ORGANIZATION 


Membership of Council—Vacancies 
(Continuation of para. 196 of Annual Report) 


279. Paragraph 196 covers a recommendation by the 
Ceuncil in respect of a vacancy arising among the “ 13” 
members of Council by reason of the appointment of one of 
them to the Chair. 

A further point has occupied the attention of the Coun- 
cil—namely, the situation which would arise in the event of 
a “casual” vacancy occurring among the “13.” As the 
By-laws now stand the filling of such a vacancy would 
involve the calling of a Special Representative Meeting for 
the purpose of the election—a cumbersome and expensive 
procedure. Various alternative methods of simplifying the 
procedure have been explored and the most satisfactory of 
these appears to be that nominations should be sought and 
the election be conducted by postal vote. In the framing of 
the necessary alterations of the By-laws to give effect to this 
proposal, further anomalies in connexion with the filling of 
casual vacancies among the “ 13 and other groups of mem- 
bers of Council elected by the Representative Body have 
been revealed. Accordingly, counsel has been consulted 
and he proposes that in order to regularize the whole posi- 
tion the By-laws should be so amended as to provide that 
the procedure for filling the vacancies should be such as 
“ shall be prescribed by the Representative Body,” leaving 
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the details of the procedure to be covered, as is now 
customary, in the Standing Orders of the Representative 
Body. This proposal has been accepted by the Council and 
the necessary amendments of the By-laws and Representa- 
tive Body Standing Orders have been prepared by counsel. 
The Council recommends: 
Recommendation: That the By-laws should be so amended 

as to provide that any election for the purpose of filling a 

casual vacancy arising among the members of the Council 

elected by the Representative Body shall be in manner pre- 

scribed by that Body; and that the Standing Orders of the 

Representative Body be so modified as to provide that the 

election shall be conducted by postal vote 

(The necessary amendments of the By-laws and Repre- 
sentative Body Standing Orders are contained in Appendix 
X.) 

S. Wann, 
Chairman of Council. 


APPENDIX LA 


RESOLUTIONS OF A.R.M., 1956—SUMMARY 
OF ACTION TAKEN 


Compensation and Superannuation 
Subject Action Taken 
Advance payment of compen- _ Representations to be made to 
sation and increase of rate the Minister of Health if the 
of interest (Mins. 156, 157, Association decides to give 
and 158). evidence to the Royal Com- 
mission. (Para. 246.) 


A memorandum is being pre- 
pared. (Para. 247.) 


Hospital and Consultant Services 

Geriatric units: treatment and Council will take appropriate 
rehabilitation of chronic dis- action on A.R.M. Minutes 
ablement (Mins. 288, 290, 288 and 290 as opportunity 
and 291). permits. With regard to 
Min. 291 Council reaffirms 
its policy that hospital beds 
for the chronic sick and 
Part Ill accommodation 
should be in close prox- 
imity, (Para. 248.) 

Ministry has been asked 
whether hospital board 
plans for dealing with major 
casualties provide ade- 
quately for co-ordination 
with adjoining areas, with 


Attributable illness (Min. 301). 


National major casualties ser- 
vice (Min. 344). 


general practitioners, and 

with police, fire, and other 

services. (Para. 249.) 
Occupational Health 


Certificates for short illnesses The employers’ side of in- 
(Min. 72). ; dustry appears to be willing 
to co-operate so far as 

practicable. Comments of 

Trades Union Congress now 

being sought. (Para. 252.) 


Arbitration Machinery 


Improved arbitration machin- Council has sought 


oppor- 


ery (Min. 327). tunity of consultation on 
amendment of Industrial Dis. 
putes Order. (Para. 254.) 
Public Health 
Annual leave for public health After consultation with the 


Staff Side of Committee C, 
the Council considers it 


medical officers (Min. 78). 


would be inopportune to 
raise the matter at this 
stage. (Para. 259.) 

Private Practice 


Council is satisfied that pub- 
lication of a booklet is in- 
advisable. (Para. 268.) 


“ item-of-ser- 
350). 


Statutory and 
vice” fees (Min. 
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APPENDIX VII 


SHORT POSTGRADUATE COURSES IN 
OCCUPATIONAL HEALTH 


Report by Occupational Health Committee 


1. A considerable expansion of the occupational health 
service is highly desirable and may well come about in the 
relatively near future. It seems clear that any major ex- 
pansion of the service, particularly for smaller establish- 
ments, will have to be provided to a large extent by general 
practitioners. Adequate facilities should therefore be avail- 
able for general practitioners holding part-time occupational 
health appointments, or about to take up such appointments, 
to take short postgraduate courses. Such courses should 
not, and indeed could not, replace the full postgraduate 
course leading to a Diploma in Industrial Health. 

2. The type of postgraduate instruction in occupational 
health most likely to be helpful to general practitioners is 
an intensive course of one or two weeks. Experience has 
shown that there is both a need and a demand for courses 
of this kind, but the expense involved in attendance remains 
a considerable problem. Not only has the general practi- 
tioner to pay the fee for the course but he has also to provide 
a locumtenent for his practice. Having regard to the interest 
of the Government in the establishment of a comprehensive 
occupational health service, it is considered that Government 
grants should be made available for general practitioners to 
undertake occupational health courses, in the same way that 
grants for refresher courses are allowed to general practi- 
tioners under the National Health Service Acts. These 
grants should cover the course fee, reasonable travelling 
and subsistence expenses, and payment towards the cost of 
a locumtenent. 

3. As alternatives to an intensive course of a week or a 
fortnight, courses could be arranged of one half-day per 
week, or three or four week-ends, during a term. While 
courses of this character would to a large extent overcome 
the present financial obstacles to attendance, they cannot be 
considered to be as satisfactory as short intensive courses. 
Courses covering several week-ends would impose a heavy 
strain on teaching staff. 

4. Suggestions regarding the content and teaching methods 
for short courses are set out below: 


Duration 1-2 Weeks; Students 8-12 


A. Objects—To introduce doctors to medical work in in- 
dustry so that they may use the time they devote to this work 
to the best advantage. In the one or two weeks available it is 
possible to give the newcomer a general idea of a doctor's work 
in industry. Techniques alone are not enough; an effort should 
be made to provide an essential background to the subject. In 
particular the opportunities for preventive work should be 
stressed. 

B. Content.—The following general subjects are suggested : 
(1) Orientation: The aims of an occupational health service and 
its relation to the National Health Service and to other social 
services in the community. (2) The Factory: Its functions, its 
organization, its management, and its personnel. The place of 
the doctor. The legal requirements for health, safety, and wel- 
fare. How to examine the working environment and assess 
working conditions, in co-operation with other experts. Other 
places of work will be dealt with similarly. (3) Treatment at the 
place of work: Its nature and extent and the organizational and 
training problems involved. Accommodation and equipment. 
(4) The nurse’s work in industry. (5) Medical examinations: their 
purpose and content. (6) Records: what to keep and how to keep 
them; their purpose and value. (7) Accidents in industry—in- 
dustrial safety. (8) The principles of the prevention of industrial 
disease illustrated in detail from local industries. (9) Skin disease 
in industry. (10) The care of special working groups—that is, 
young people, women, the elderly. (11) The placement of the 
handicapped ; the working of the Disabled Persons Employment 
Act. (12) Clinical lectures on common diseases designed to 
emphasize the place of work in their management—that is, 
coronary disease, peptic ulcer, epilepsy, diabetes, etc. 
(13) Sources of information—people, organizations, and 


literature. 
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but one does best on ; while the other responds better to 
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with minimal side-effects | antiacetylcholine action 
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Practitioner's 
Poem 


M.R.C.S., L.R.C.P., M.B., B.S. writes: 
“T am often asked... 


Doctor, is Guinness good for you ? 
Hencetorth I'll answer thus, 
Not only is it good for you 
But excellent for us.” 


1s good for you 


% Doctors, too, enjoy writing verses 
about Guinness. The above contained 
in a letter addressed to Guinness by 
one of them is published by kind 


permission. 


G.£.2749.0 


In a doctor's surgery... 


... itis essential to have a weighing machine that is absolutely 
accurate and dependable. The Salter No. 203 

Personal Weigher, which was designed 
with the needs of the doctor 
in mind, is just this. Its large 
clear reading dial, covered 
platform, zero adjusting 
screw, portability and func- 
tional design all go to 
make it an essential piece 
of equipment in the 
surgery. The price 
is quite reason- 
able too. 


No. 203 PERSONAL WEIGHER 


Send for price, details, and name of nearest stockists to : 
GEO. SALTER & CO. LTD., WEST BROMWICH 


M-W.424 
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Davis & Geck Surgical Gut 


SURGILAR 


NEW SAFE PLASTIC ENVELOPES REPLACE GLASS 
% Gives surgeons improved gut 
% Loose coil packaging delivers a stronger, 
more flexible strand 
%* Keeps broken glass out of the theatre 
% Saves 1/3rd nurses’ handling time 
% Saves 50% storage space 


2 WRITE FOR FULLY DESCRIPTIVE BOOKLET 


Head Office: Sole Distributors in United Kingdom : 


THE OLD MEDICAL SCHOOL, 
PARK STREET, LEEDS 1 
Tel. 20085 (5 lines) Cables :“Aseptic, Leeds 1” 
London Office: 38 Welbeck Street, London W.1. Tel. WELbeck 8152/3. 
Also at Johannesburg and Cape Town. 
Made in United Kingdom by EVYANAMID of Great Britain Led 
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C. Method Lectures with questions and discussion. 
(2) An occasional seminar if the composition of the class warrants 
it—that is, if it contains enough men with some experience of 
industrial medicine. (3) Demonstrations—safety and rescue ap- 
pliances. (4) Visits: These should be specially selected and con- 
fined to places with a good occupational health department. The 
visits should be planned to illustrate specific subjects. (5) Dis- 
cussions (perhaps at places of work) with works manager, per- 
sonnel manager, shop steward, if suitable people are available. 

D. Personnel.—tInitially these courses should be organized by 
the heads of departments of industrial health in Glasgow, 
London, Manchester, and Newcastle. The following may be 
asked to assist in the teaching: (1) experienced industrial medical 
officers ; (2) factory inspectors ; (3) certain clinical teachers; and 
(4) others in the area (including laymen) whom the course 
organizer regards as having a special contribution to make. 


APPENDIX VIII 


ETHICAL CODE RELATING TO CONSULTATIONS 
AND COGNATE MATTERS 


Ultimate responsibility in all these matters rests with the 
individual concerned, but practitioners finding themselves in 
any difficulty in deciding upon their course of action, or in 
doubt as to the safeguards necessary, are advised to seek 
guidance from the Secretary of the Association. Anyone 
departing from this code must be prepared, if challenged, 
to answer for his conduct before a professional tribunal. 


I. Medical Consultations in Practice 


1. A practitioner consulted is a practitioner who, with 
the acquiescence of the practitioner already in attendance, 
examines a patient under this practitioner's care and, either 
at a meeting of the two practitioners or by correspon- 
dence, co-operates in the formulation of diagnosis, prog- 
nosis, and treatment of the case. The term “ consultation ” 
means such a co-operation between practitioners. In domi- 
ciliary consultations it is desirable that both practitioners 
should meet and in other circumstances similar arrange- 
ments should obtain wherever practicable. 

2. It is the duty of an attending practitioner to propose 
a consultation where indicated, or to acquiesce in any 
reasonable request for consultation expressed by the patient 
or his representatives. 

3. The attending practitioner should nominate the prac- 
titioner to be consulted, and should advise accordingly, but 
he should not unreasonably refuse to meet a registered 
medical practitioner selected by the patient or by the 
patient’s representatives, although he is entitled, if such is his 
opinion, to urge that the practitioner selected has not the 
qualifications or the experience demanded by the particular 
requirements of the case, 

4. The arrangements for consultation should be made or 
initiated by the attending practitioner. The attending prac- 
titioner should ascertain in advance the amount of the fee, if 
any, to be paid to the practitioner consulted, and should in- 
form the patient or his representatives that this should be 
paid at the time of the consultation. 

5. In cases where the consultant and the attending prac- 
titioner meet and personally examine the patient together, 
the following procedure is generally adopted and should be 
observed, unless in any particular instance there is sub- 
stantial reason for departing from it : (a) All parties meet- 
ing in consultation should be punctual, and if the attending 
practitioner fails to keep the appointment the practitioner 
consulted, after a reasonable time, may examine the patient, 
and should communicate his conclusions to the attending 
practitioner in writing and in a sealed envelope. (5) If the 


consultation takes place at the patient's residence, the 
attending practitioner should, on entering the room of the 
patient, precede the practitioner consulted, and after the 
examination the attending practitioner should be the last to 
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leave the room. (c) The diagnosis, prognosis, and treat- 
ment should be discussed by the practitioner consulted and 
the attending practitioner in private. (d) The opinion on 
the case and the treatment as agreed should be communi- 
cated to the patient or the patient’s representatives where 
practicable by the practitioner consulted in the presence of 
the attending practitioner. (e) It is the duty of the attend- 
ing practitioner loyally to carry out the measures agreed at, 
or after the consultation. He should refrain from making 
any radical alteration in these measures except upon urgent 
grounds or after adequate trial. 

6. If for any reason the practitioner consulted and the 
attending practitioner cannot examine the patient together, 
the attending practitioner should send to the practitioner 
consulted a brief history of the case. After examining the 
patient, the practitioner consulted should forward his 
opinion, together with any advice as to treatment, in a 
sealed envelope addressed to the attending practitioner. He 
should exercise great discretion as to the information he 
gives to the patient or the patient's representatives and, in 
particular, he should not disclose to the patient any details 
of any medicaments which he has advised. 

In cases where the attending practitioner accepts the 
opinion and advice of the practitioner consulted he should 
carry out the measures which have been agreed between 
them ; where, however, the attending practitioner finds he 
is in disagreement with the opinion and advice of the practi- 
tioner consulted he should by suitable means communicate 
his disagreement to the practitioner consulted. 

7. Should the practitioner consulted and the attending 
practitioner hold divergent views, either on the diagnosis or 
on the treatment of the case, and should the attending 
practitioner be unwilling to pursue the course of action 
advised by the practitioner consulted, this difference of 
opinion should be communicated to the patient or his repre- 
sentatives by the practitioner consulted and the attending 
practitioner jointly, and the patient or his representatives 
should then be advised either to choose one or other of the 
suggested alternatives or to obtain further professional 
advice. 

Note.—In the following circumstances it is especially de- 
sirable that the attending practitioner should endeavour to 
secure consultation with a colleague : (a) When the pro- 
priety has to be considered of performing an operation or 
of adopting some course of treatment which may involve 
considerable risk to the life of the patient or may perman- 
ently prejudice his activities or capacities and particularly 
when the condition which it is sought to relieve by this treat- 
ment is not itself dangerous to life ; (6) when any procedure 
likely to result in death of a foetus or of an unborn child 
is contemplated, especially if labour has not commenced ; 
(c) when continued administration of any drug of addiction 
is deemed desirable for the relief of symptoms of addiction ; 
(d) when there is reason to suspect that the patient (1) has 
been subjected to an illegal operation, or (2) is the victim 
of criminal poisoning or criminal assault. 

8. Arrangements for any future consultation or additional 
investigation should be effected only with the foreknowledge 
and co-operation of the attending practitioner. 

9. The practitioner consulted shall not attempt to secure 
for himself the care of a patient seen in consultation. It 
is his duty to avoid any word or action which might disturb 
the confidence of the patient in the attending practitioner. 
The practitioner consulted should not communicate with the 
patient or the patient’s representatives subsequent to the 
consultation except with the consent of the attending prac- 
titioner. 

10. The attending practitioner should carefully avoid any 
remark disparaging the skill or judgment of the practitioner 
consulted. 

11. Except by mutual consent the practitioner consulted 
shall not supersede the attending practitioner during the 
illness with which the consultation was concerned (see also 
Section IT). 
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Il. Other Intraprofessional Obligations 


Under the code of ethics of the profession a practitioner 
Ought not to accept as his patient (except with the consent 
of the colleague’ concerned) : 


1. Any patient or member of a patient’s household whom 
he has previously attended either as a consulting prac- 
titioner or as a deputy for a colleague. 

2. Any patient or member of the patient's household 
whom he has attended within the previous two years in 
the capacity of assistant or locumtenent, 

3. Any patient who at the time of the application is 
under active treatment by a colleague, unless he is person- 
ally satisfied that the colleague concerned has been notified 
by the patient or his representatives that his services are 
no longer required. 

4. Any patient who so applies because his regular medical 
attendant is temporarily unavailable. In such case he 
should render whatever treatment may for the time be 
required, and should subsequently notify the patient's 
regular attendant of the steps he has taken. 

5. Notwithstanding paragraph 3 above, when a practitioner 
in whatever form of practice is asked for advice or treat- 
ment by a patient and has reason to believe that the patient 
is already under medical care and that the request is made 
without the knowledge of the attending practitioner, it is 
the duty of the practitioner so approached to urge the 
patient to permit him to communicate with the attending 
practitioner. Should the patient refuse this proposal and 
if the circumstances are exceptional the practitioner is at 
liberty to examine the patient and to tell the patient his 
findings and conclusions, but, save for any emergency which 
exists, he shall not accept the patient for treatment. 


Ill. Guidance for Professional Conduct in Relation to 
Dentists 
(As agreed with the British Dental Association) 


Consultations 


1. Where a patient, in the opinion of his medical attend- 
ant, needs dental treatment, the patient should be referred 
in all but exceptional circumstances to his own dentist. In 
the event of the patient having no regular dentist, there 
is no objection to a doctor recommending a dentist of his 
own choice 

2. When on behalf of one of his patients a doctor wishes 
to consult a dentist, the doctor should communicate in the 
first instance with the patient’s own dentist. In the event 
of the patient having no regular dentist there is no objection 
to the doctor consulting the dentist of his own choice. 
™ 3. Where the dentist has reason to believe that the patient 
has some constitutional disorder and considers some major 
dental procedure is necessary he should consult the patient's 
doctor before carrying out such treatment. 

4. Where there is a conflict of opinion between a doctor 
and a dentist concerning the diagnosis and/or treatment of 
the condition of a patient, they should consult with each 
other to reach an agreement which is satisfactory to both. 

Where the conflict of opinion remains unresolved, the 
patient should be so informed and invited to choose one 
of the alternatives or assisted to obtain other professional 
advice. 

Anaesthetics.-Where an anaesthetic is advised by the 
dentist, it is competent for him to select the anaesthetist, 
but, if such anaesthetist is not the patient’s doctor, no 
objection should be taken to the patient inviting his doctor 
to be present. Where the operation proposed is a major 
one, or if it is known to the dentist that the patient is 
under medical care, the dentist should consult the patient's 
doctor upon the operation proposed and should invite him 
to be present if the patient so desires. Similarly, where 
the patient is under dental care and the doctor advises opera- 


SUPPLEMENTARY REPORT OF COUNCIL 


SUPPLEMENT to THE 
Barrish MEDICAL JOURNAL 


tive or other major treatment arising from the patient's 
dental condition, the dentist should be consulted. 

On the completion of any dental operation, and especially 
if there is any reason to think that post-operative complica- 
tions may ensue, the patient should be advised to consult 
the dentist immediately if such complications arise and the 
dentist should take all reasonable steps to facilitate such 
consultation. 


IV. Examining Medical Officers 


For the purpose of this code an examining medical offi- 
cer is a practitioner undertaking the examination of a patient 
of another practitioner at the request of a third party with 
the exception of examinations under statutory requirements. 
Paragraphs 2 and 3 below do not apply to examinations 
in connexion with superannuation, pre-employment, or 
proposals for life or sickness assurance. 

1. An examining practitioner must be satisfied that the 
individual to be examined consents, personally or through 
his legal representative, to submit to medical examination, 
and understands the reason for it. 

2. When the individual to be examined is under medical 
care, the examining practitioner shall cause the attending 
practitioner to be given such notice of the time, place, and 
purpose of his examination as will enable the attending prac- 
titioner to be present should he or the patient so desire. 

(Preferably such notice should be sent to the attending 
practitioner through the post, or by telephone, but in certain 
circumstances a communication might properly be conveyed 
by the patient.) 

Exceptions to this are : (a) When circumstances justify a 
surprise visit. (b) When circumstances necessitate a visit 
within a period which does not afford time for notification. 

Where the examining practitioner has acted under (a) or 
(b) he shall promptly inform the attending practitioner of 
the fact of his visit and the reason for his action. 

3. If the attending practitioner fails to attend at the time 
arranged the examining practitioner shall be at liberty to 
proceed with the examination. 

4. An examining practitioner must avoid any word or 
action which might disturb the confidence of the patient in 
the attending practitioner and must not, without the con- 
sent of the attending practitioner, do anything which involves 
interference with the treatment of the patient. 

5. An examining practitioner shall confine himself strictly 
to such investigation and examination as are necessary for 
the purpose of submitting an adequate report. 

6. Any proposal or suggestion which an examining prac- 
titioner may wish to put forward regarding treatment shall 
be first discussed with the attending practitioner either per- 
sonally or by correspondence. 

7. When in the course of an examination there come to 
light material clinical findings, of which the attending prac- 
titioner is believed to be unaware, the examining prac- 
titioner shall, with the consent of the patient, inform the 
attending practitioner of the relevant details. 

8. An examining practitioner shall not utilize his posi- 
tion to influence the person examined to choose him as his 
medical! attendant. 

9. When the terms of contract with his employing body 
interfere with the free application of this code, an ex- 
amining medical officer shall make honest endeavour to 
obtain the necessary amendment of his contract himself or 
through the British Medical Association. 
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APPENDIX X 


AMENDMENTS OF BY-LAWS AND A.R.M. 
STANDING ORDERS 


By-laws 

By substituting in paragraph (c) of By-law 53 for the 
words “at the Representative Meeting being elected as to 
ten” the words “elected by the following bodies as to ten 
(being persons who have been Members of the Representa- 
tive Body for at least three years immediately preceding 
respective elections)”. 

2. By adding after By-law 56 the following new heading 
and By-law : 


“Mode of Election by Representatives of Con- 
Stituencies, etc. 


“ 56A. The election of thirteen Members of Council re- 
ferred to in paragraph (c) of By-law 53 shall take place 
between the time at which the Annual Representative 
Meeting commences and the time at which that meeting 
(including adjournments) terminates, The mode of nom- 
ination of candidates for election and of conducting the 
election shall be such as shall be prescribed by the 
Representative Body.” 


3. By deleting from By-law 59 the words “or by the 
Representatives of Constituencies ”. 

4. By substituting in paragraph (1) of By-law 60 for the 
words “or the Representatives of Constituencies” the 
words “or the Members of Council elected by the bodies 
referred to in paragraph (c) of By-law 53”. 

5. By deleting from paragraph (2) of By-law 62 the words 
from and including “ by means of an election by the body 
authorized to elect” down to the end of such paragraph 
and substituting therefor “as if it were a casual vacancy 
under the next following By-law, or may itself appoint a 
Member of the Association to fill the vacancy and the 
person filling the vacancy shall retain his office as if he 
had been duly elected at the proper time by the body which 
failed to elect”. 

6. By substituting in paragraph (1) of By-law 63 for the 
words “elected by the Representatives of Constituencies 
shall be filled by the Chairman of the Representative 
Body” the words “ referred to in paragraph (c) of By-law 
53 shall be filled by the Chairman of the Representative 
Body by the appointment of a person who is and has been 
for at least three years immediately preceding his appoint- 
ment a member of the Representative Body.” 

7. By inserting after paragraph (1) of By-law 63 the 
following new paragraph : 

“(2) A casual vacancy occurring in the Council four 
months or longer before the Annual Representative 
Meeting amongst the Members of Council referred to 
in paragraph (c) of By-law 53 shall be filled by the body 
which appointed the Member of Council whose place 
shall have so become vacant. The mode of nomina- 
tion of candidates and of conducting the election shall 
be such as shall be prescribed by the Representative 
Body. ” 


&. By renumbering paragraph (2) of By-law 63 as para- 
graph (3) and inserting therein after the words “ Public 
Health Service Member” the words “any casual vacancy 
(whenever occurring) on the Council amongst the Medical 
Officers representing the medical branches of the Armed 
Forces shall be filled by the said Chairman by the 
appointment of a person qualified under paragraph (e) of 
By-law 53”. 

9. By renumbering paragraph (3) of By-law 63 as para- 
graph (4) by deleting the word “so” from immediately 
before the word “ occurred” in the said paragraph and by 
renumbering paragraph (4) as paragraph (5). 


Proposed New Standing Order of Representative Body 

Election of Members of Council referred to in By-law 
53 (c) other than at the time of the Annual Representative 

Meeting: 

(1) Nomination of candidates for election under By-law 
53 (c) otherwise than at the time of the Annual Representa- 
tive Meeting shall be in writing by not less than two of the 
Members of the Body entitled to elect upon the prescribed 
form and sent to the Returning Officer at the Head Office 
on or before an appointed day of which not less than 
fourteen days’ notice shall be given in the Journal. 

(2) If only one candidate is nominated he shall be 
deemed to be elected immediately after the said date. 

(3) If more than one candidate is nominated voting papers 
containing the names of the candidates duly nominated shall 
be sent by post by the Returning Officer to each member 
of the Body concerned, Every paper shall be returned to 
the Returning Officer at the Head Office on or before an 
appointed day, of which not less than fourteen days’ notice 
shall be given in the Journal. 


CONFERENCE OF HONORARY SECRETARIES 
OF DIVISIONS AND BRANCHES 


“You are the most important people in the Association,” 
honorary secretaries of Divisions and Branches were told 
by Dr. S. Wanp (Chairman of Council), welcoming them 
to their annual all-day conference at B.M.A. House on 
May 10. The meeting was presided over by Dr. V. Corron- 
CoRNWALL (honorary secretary, Merseyside Branch), the 
conference chairman, who was supported on the platform 
by Mr. L. DouGat CALLANDER (treasurer), Dr. RONALD 
Gipson (chairman, Organization Committee), and Dr. A. 
Macrae (secretary), in addition to Dr. WaANp. 

Continuing, Dr. Wand said that the honorary secretaries 
were the key men, and it was to them that Headquarters 
looked for proper action at the periphery whenever a deci- 
sion was taken. It was very important that he should bring 
them up to date on some of the facets of the remuneration 
dispute. First, he would commend to them the B.M_J. 
reports of the meeting of the Special Conference of Local 
Medical Committees on April 30, and of the Special Repre- 
sentative Meeting of May 1. They gave a fair picture of 
what had happened. 


Surfeit of Democracy 

Wide differences of opinion had been inaccurately 
described as a split. It was true that at present there was 
a 50-50 division of opinion in the profession, but it was 
entirely at one in seeking to achieve its objective. Only 
on the method of achievement was there a difference of 
view. Keeping that clearly in their minds would enable them 
to reach decisions and get a unity in the profession that 
would not otherwise be possible. Those differences of 
opinion must not lead to bitterness. There must be a mutual 
respect for each other's opinions, and the immediate objec- 
tive must be to marry the differing opinions and heal any 
breach that might have occurred. 

In some quarters, the happenings of the last few weeks 
had been canvassed as defeat, but he could not agree with 
that. The situation had changed with such lightning rapidity 
that various lines of approach had had to be examined, but 
a democratic body could not always move with equal speed. 
“We, as an Association, suffer from a surfeit of democracy,” 
the Chairman of Council told his audience. “We cannot 
move quickly, because we must get information and support 
from a periphery of 70,000 members.” 

In his own opinion, the Danckwerts award was achieved 
in great part as a result of authority being given to certain 
people to act as they thought best in changing circumstances. 
Decisions and tactics arrived at by a closed organization 
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like the Ministry of Health, meeting behind closed doors, 
could only with great difficulty be countered by a democratic 
machine that took months to work. He hoped they would 
bear that in mind when decisions had to be taken in the 
future, and that they would realize that the reasons prompt- 
ing those decisions were good and proper and would be for 
the good of the profession. 


Armed Truce 


They were now faced with a clear-cut decision whether 
or not to give evidence before the Royal Commission. If it 
was decided to give evidence they would then enter into an 
armed truce ; if the decision went the other way they must 
go on with the withdrawal scheme, as not to withdraw in 
such circumstances would be to occupy a position of 
weakness. 

In the last few weeks, each side had gained tactical 
victories. The Government had won one by the setting up 
of the Royal Commission, which had succeeded in its pur- 
pose of dividing and confusing the profession, and Spens 
and Danckwerts were in the melting-pot. On the other hand, 
the Association had succeeded in creating the feeling that all 
was not well with the Health Service. Again, they had 
previously been told that there would be no consideration 
of their claim on its merits at all; there had since been an 
interim adjustment of £44m. which, though small, had 
broken down the door to some extent. In addition, the 
Commission's terms of reference had been amended in such 
a way as to make them completely different in many respects. 

Further, the Minister—and Dr. Wand was assured that 
from their point of view it was constitutionally correct— 
had confirmed the validity of the new terms of reference. 
Mr. Vosper had also given a written undertaking that, 
following the Royal Commission's Report, no change would 
take place until after full consultation with the profession. 
“ There is a great difference between consultation and full 
consultation.” Another point was that the Commission had 
said that the profession's claim would be before it and would 
therefore be in writing in the records of the Commission, 
and in its report. Therefore, for the first time they had their 
claim before that body, together with a promise of full 
consultation before implementation of that Report, and on 
the present claim. “As compared with the position only 
four or five weeks ago, these are very material advantages.” 

Dr. Wand admitted that secretaries were in some diffi- 
culty as a result of the Council's refusal to express an 
opinion, nor would any opinion come from the General 
Medical Services Committee. Wherever he had spoken, he 
himself had been careful to give a factual statement, because 
what was wanted was an honest opinion, and not one swayed 
by emotion, from those who, in the events of withdrawal, 
would bear the brunt--the general practitioners. 


Struggle may Come 

During the next few months, in particular, the secretaries 
had a very important job. First, they had to see that the 
Divisions and Branches remained unified, and that the 
doctors remained determined to see the dispute brought to a 
conclusion that they could accept. “An armed truce does 
not mean that the struggle is. over,” declared Dr. Wand. 
“Even if we decide to give evidence the struggle clearly 
might come in the next few months after the Royal Com- 
mission has reported.” That struggle might be on an issue 
of even greater importance than any other—that of status. 
“The time is coming when we have seriously to consider 
not whether we withdraw from the Service for a short time, 
but whether we can continue to serve in such a service at 
all” (applause). 

Dr. Wand went on to warn the secretaries that whatever 
happened at the next Special Representative Meeting (on 
June 12) there would be recriminations. “Someone in the 
middle will have to take the rap from both sides, and that 
will probably be the Council,” he told them, adding some- 
what wryly, “and, particularly, perhaps, the Chairman.” 
Nevertheless, whatever the bitterness evoked by whatever 


decision was reached, the secretaries had the extremely 
important duty of eliminating it. “No matter what the 
decision, the objectives will remain: first, status ; second, the 
claim—and in that order.” 

In conclusion, he wished to pay them all a tribute for 
the great work which they did, and for their self-sacrifice. 
He knew how much self-sacrifice it meant to a busy doctor 
to give up his all too little spare time for the work. The 
Association was tremendously indebted to them, and “on 
behalf of the 70,000 members of the Association, may | 
thank you very much for your work.” 


Burial of Spens 


Dr. K. W. BeerHam (East Yorkshire) had three questions 
to ask. Would not the giving of evidence to the Royal Com- 
mission be “to attend the burial of Spens” ? Would it not 
be taken as acceptance of Government dictation? As 60° 
of the membership never attended peripheral meetings, was 
not any plan for withdrawal likely to fail ? 

Dr. Wanp thought that the answer to the third question 
could best be answered by finding out from local secretaries 
of the Guild just how the levies were coming in. That 
would give some indication of the views of the “ unknown 
quantity.” The Royal Commission was set up by Her 
Majesty, through the Government, and to say that the 
Association gave official approval did not enter into the 
question at all. Whether or not they thought Spens would 
be buried by the giving ot evidence depended on what 
strength they gave to the words “ full consultation.” 

Because of the Government's written undertaking, Spens 
remained the basis until the Government made representa- 
tions to the Association that Spens was no longer valid. 
Nor would it be improper for the Government to set up a 
body to advise on whether or not Spens should remain the 
hasis. The Association could, after all, found their evi- 
dence on Spens remaining the basis, and if the Commission 
declined to accept that view it would be necessary for the 
Association to struggle to establish that their view, and not 
that of the Commission, should be adopted. If they decided 
to give evidence it might be not the end but only the 
beginning of the struggle. It was because of that that it was 
sO necessary to get unity within the profession. 


Medical Officers of Health 


Answering Dr. M. P. Martin (Worcester), who asked what 
was being done to safeguard the interests of medical officers 
of health, and to prevent their “ inadequate remuneration 
being used as evidence against any increase for other mem- 
bers of the profession,” Dr. Wand said that on each 
occasion that he had met the Minister and the Chairman of 
the Royal Commission he had mentioned those officers. The 
difficulty was that they were not remunerated from govern- 
mental sources. Those who had to deal with a single local 
authority knew what difficulties there were. When two or 
three local authorities were acting together the difficulties 
were greatly increased, and when it came to dealing with 
local authority associations the difficulties became extreme. 

Local government autonomy was also involved, and he 
believed that the Minister had been quite uninfluenced by 
the dispute when he had said that the inclusion of the public 
health medical officers would not only make the deliberations 
of the Royal Commission more difficult but would so 
prolong its work as to make their inclusion impracticable. 
The Minister had written that when the Commission had 
published its findings it would be right and proper for the 
medical officers of health to go to Whitley. 


Different Bodies 


Dr. G. Cormack (Newcastle upon Tyne) believed that their 
difficulties had been increased by decisions being taken by 
different bodies within the profession which were not in 
accord with B.M.A. policy. “ It would appear to rise from 
the extraordinary, ramshackle structure of the Association, 


May 25, 1957 


CONFERENCE OF HONORARY SECRETARIES 


Mepicat Journal 


which allows an autonomous body to exist within what 
should be a well-integrated organization.” Had the Coun- 
cil any strong views on reorganization which would prevent 
that in future ? 

After outlining the history of the structure, Dr. WAND 

said that, although admittedly curious, it had been thought 
that common sense would avoid difficult situations. To have 
one side in a fight composed of a large number of people 
and different bodies made it much easier for the other side, 
but it was difficult to see how the ideal of a single body 
could be achieved. 
To Dr. Mettisu-Ox.ey (East Suffolk), who declared that 
it was wrong to compromise one’s own principles when deal- 
ing “ with a Government that had clearly shown itself to be 
without principles at all,” Dr. Wanp replied that the decision 
would rest with the Special Representative Meeting. He 
had, throughout, been careful not to give a lead, and would 
not do so now. It was for the periphery to make up its 
own mind, without persuasion from anybody. By skilful 
rhetoric it was possible to sway the minds of people one 
way or the other, particularly those without full informa- 
tion. If, after they had made up their minds, they still 
wished him to pursue whatever line of action they thought 
best, he could assure them “ that I will take it up with the 
vigour which I have always used in these matters. But, first, 
I want the opinion of the periphery.” 

He told Dr. J. S. Morratt (Border Counties), who referred 
to Dr. Gorsky’s suggestion at the S.R.M. that the Associa- 
tion should seek a declaratory judgment in the high court 
on the validity of Spens as a contract, that the matter was 
already before their solicitor, who had in preparation a 
document, which must obviously be very carefully drawn, 
to present to counsel, who had been chosen. Dr. Gorsky 
would be invited to take part in the discussions. 

There was loud applause when the CHAIRMAN thanked Dr. 
Wand for his address “and for the lucidity with which he 
has answered questions.” 


Brains Trust 


A number of questions of special interest to secretaries 
were introduced, first of all by the members of the panel, 
Mr. CALLANDER, Dr. Gipson, and Dr. MACcRAE. 

“ All the work in connexion with the remuneration dispute 
needs money,” said Mr. CALLANDER, and though he had told 
the S.R.M. that he would find the money for that claim the 
fact remained that the Association's funds were not as good 
as they had been twelve months previously. 

The secretaries were the most important people in the 
drive fer membership, to which, alone, he could look for 
funds, and he appealed to them once again to scrutinize the 
nen-membership lists. Last year they had increased the 
membership by 1,200, which, with an average subscription 
of four guineas, meant a considerable addition to the Asso- 
ciation’s finances. A particularly watchful eye should be 
kept on the newly qualified men. 

“TI thank you very sincerely for your help, but there is 
still reom for improvement. We are not at saturation point 
yet, and we can still get in two, three, or four thousand more 
medical members.” 

Dr. Gipson, too, expressed, on behalf of his Committee, 
appreciation for the work done in the past, and hoped that 
they would let the Organization Committee know of any 
way in which it could help them in their work. Laying stress 
on the importance to his Committee of secretaries’ annual 
reports, he pointed out that last year, out of 217 Divisions, 
31 had not sent in a report, and that of the 31, 20 had not 
sent in a report in the previous year, The annual reports 
were of great importance to the Treasurer, and to the Organ- 
ization Committee in its quest for overall efficiency. 

The question of young members had concerned the Com- 
mittee a lot during the previous year, and those members 
must be made to realize that the Organization Committee 
was there to help them in their individual problems. Though 
the general membership had gone up, that of young members 


had decreased by 4%. This was not good, as the future 
membership of the Association depended on the young 
recruits. 

The Committee was preparing a memorandum on the pos- 
sibility of establishing a junior members’ forum, but secre- 
taries, too, could play their part by holding special functions 
for the young members, by putting them on executive com- 
mittees, and by holding their own forums. Most important 
of all, they should be dealt with as individuals. He sug- 
gested that in each Division a member of the executive com- 
mittee—say, the assistant secretary—should act as liaison 
officer. 

Dr. Macrae had only two matters to bring to the atten- 
tion of the conference. First, there was a growing tendency 
for Division and Branch secretaries to dictate to regional 
offices, by telephone, notices of meetings, and also committee 
documents. When meetings were called at short notice that 
might be inevitable, but otherwise he suggested that there 
was less risk of error if the post was used. It was also less 
expensive. 

Secondly, one divisional executive committee had adopted 
a resolution that notices of divisional meetings should be 
accompanied by stencilled copies of the minutes of the pre- 
vious meeting. When perhaps only 10 or 20% of the mem- 
bership attended the meetings in any case, that procedure 
hardly seemed necessary. Normally, the secretary pro- 
duced handwritten minutes, which were read and then signed 
by the chairman as a true record. Dr. Macrae made it 
clear that his remarks did not apply to ethical inquiries, 
when it was obligatory in certain circumstances that a record 
of the meeting should be sent to every member. 


Division Funds 


The remarks of the three members of the panel elicited a 
number of questions. Dr. B. RaEBURN (South Lancashire) 
asking whether small sums could not be available from Head- 
quarters to assist in entertainment that might help member- 
ship. He was told that Mr. Callander would be the first 
to agree to do it—if the funds were available. The present 
position was, however, that he might have to ask for more 
money from the membership very soon.. Nevertheless, the 
point was important, though to carry it out was not at 
present financially practicable. 

As Dr. Wand could not be present in the afternoon, a 
question was addressed to him about the British Medical 
Guild, which he described as the executive and not the 
policy-making body. Its function was to carry out Associa- 
tion policy in circumstances in which, were the Association 
to do so, it would be regarded as undertaking trade union 
activities. The Guild was the action body. 

As a local Guild chairman, Dr. S. Smita (Tower Hamlets) 
thought he could get a better consensus of opinion from 
the Guild than from Branch meetings. In view of the S.R.M. 
resolution about the future policy in regard to the National 
Health Service, would it not be a good idea, he asked, if, 
during the interim period when the Guild machinery was not 
otherwise being used, it could be used for discussions on the 
subject so as to enable local groups to formulate policy ? 
In addition, it might lead to bringing non-members into 
membership of the Association and in that way be used to 
consolidate the profession. 

In reply, Dr. Wand said that the Guild machinery must 
be kept going, first for discussion, and second—and more 
important—to promote unity among doctors in an area. 


Hospital Gazetteer 

The afternoon session began with a discussion on the 
need for the B.M.A. to compile a hospital gazetteer par- 
ticularly for the use of applicants for junior hospital posts. 

Dr. A. B. Gr_mour (house officer and formerly President 
of the British Medical Students’ Association), opening the 
discussion, emphasized the need for a comprehensive docu- 
ment which would give applicants for junior hospital posts 
information on such things as size of hospitals, staff, special- 
ties, special clinical facilities, the nature of clinical duties, 
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and experience in the posts quoted, residential and recrea- 
tional facilities, and some indication of the quality of the 
jobs. Things had changed following the introduction of the 
N.H.S. and the 1950 Medical Act. There was now a rush by 
all mew graduates for the arbitrarily restricted number of 
“approved” posts. He said that there was evidence that 
the establishment of such posts was guided not so much by 
the suitability of the post as by the authority's desire to 
fill it. 

The status of hospital doctors had fallen immensely since 
nationalization. Administrators were not interested in the 
responsibilities and hours of work undertaken by junior 
doctors without corresponding privileges. It was often 
difficult for senior medical staff to support their assistants. 
Therefore some body should interest itself in the welfare 
of the newly qualified, and who better than their profes- 
sional association? The American Medical Association 
published a list of approved internships; why should the 
B.M.A. member not be able to consult a “ B.M.A. book ” ? 
Dr. Gilmour said that, to him, the most cogent argument 
for undertaking such a task was the fact that it would be 
definite evidence of the B.M.A.’s interest in its newest mem- 
bers. A likely effect on hospital authorities would be to 
cause those lacking in some respects to reform post-haste, 
and be kept up to the mark by frequent reprints of the 
gazetteer. Such action would help newcomers to the pro- 
fession when they were most lonely and vulnerable. 

Dr. J. H. E. Moore (honorary secretary, Yorkshire Branch 
and Leeds Division) reminded the meeting that, whereas 
those who had held house appointments in the past had done 
so voluntarily and received no return except their board 
and lodging, younger practitioners who qualified since 1953 
had been compelled to do 12 months’ house-officer service. 
They received some pay, but they also contributed towards 
their board-and-lodging expenses. They were anxious to 
make the best use of their time, and felt that information 
on professional opportunities and residential amenities in 
hospitals should be easily available and published on a 
national scale. Dr. Moore pointed out that, although the 
G.M.C, published some information and both the Leeds and 
Manchester Regional Hospital Boards published lists of 
available appointments, indicating those which were recog- 
nized for higher qualifications, students were anxious to 
have some assessment of the professional prestige and 
amenities of these hospitals. The Organization Committee 
had carried out a pilot experiment with this in view. Sur- 
veys had been carried out in the Hull area by Dr. I. G. 
Innes, in the Gloucester area by Dr. H. G. Dowler, and by 
himself in the Leeds area. Dr. L. S. Potter had analysed 
results, and the Organization Committee was to consider 
extending the survey over the whole country. 

In his own survey, Dr. Moore said, he visited hospitals 
in his area, and by talking to some of the residents at each 
had formed some ideas on what matters they regarded as 
particularly important. They looked first for hospitals offer- 
ing good professional experience under chiefs and registrars 
taking an active interest in their work. The hospital should 
be large enough to carry a house staff of about 12 residents, 
and the medical staff should be accommodated in separate 
quarters away from the matron’s and administrative offices, 
with separate dining-, sitting-, and guest-rooms. There 
should be a minimum standard for catering. It was impor- 
tant that married quarters (not necessarily in the hospital 
grounds) should be available in every area for registrars. 
Regular off-duty times were most important—two half-days 
a week and a full week-end from noon on Saturday to 9 a.m. 
on Monday every two or three weeks would be reasonable 
and could be covered by other residents. At present resi- 
dents were often required to be in the hospital an average of 
145 hours per week. 

Dr. Porrer said that he was satisfied from experience of 
a number of informal meetings of junior hospital residents 
that there was a demand for a gazetteer. In compiling 
the pilot survey the help of honorary secretaries had been 
invaluable. Dr. Potter felt that if this was worth doing at 


all it was worth doing well, and this would require the co- 
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operation of honorary secretaries—he was sure he could 
count on this. 

Dr. Gipson told the conference that his committee was 


convinced of the need for a gazetteer. 


Towards 100°, Membership 


Opening the discussion on this subject, Dr. J. S. NosBie 
(honorary secretary, Morpeth Division) suggested that the 
problem of interprofessional relations between the craft 
groups and the salary grades of the profession should be 
explored as a method of stimulating interest and producing 
professional unity. The pay claim having failed to produce 
the latter, he felt that consideration of the future of medi- 
cine and of the profession might be a greater spur to many 
doctors. Dr. Noble traced the development of the present- 
day occupational schism and mentioned the resultant over- 
lap, conflict, and frustration between the specialists, general 
practitioners, and public health doctors, and remarked on 
the possible tendency to wastage of medical manpower. This 
problem was not a personal one to the profession alone but 
was also obstructive to the satisfactory development of the 
Health Service. The answer could be found only by the 
B.M.A., but if the B.M.A. did not find it someone else 
would try to. 

Much work of late had been passed to the autonomous 
bodies for the sake of efficiency, but the tendency to wait 
for their lead must be reversed, and this could be done only 
at Division level. Many Divisions already had committees 
representative of all branches of the Health Service. This 
must be extended and the profession madg conscious of its 
internal relationships. The B.M.A.’s committee of inquiry 
into the Health Service must have guidance from the rank 
and file, Dr. Noble said. This could be really effectively 
given only from the Divisions and through the Representa- 
tive Body. 

Speaking of the minorities, Dr. Noble said that the small 
groups—registrars and young practitioners—must be given 
the impression as well as the fact that justice was done 
and that the B.M.A. was theirs. The idea of a “ bosses’ 
union ” or a “ G.P.s’ club” must go, and he called for direct 
access for these groups to the Council and not through 
senior committees. The Health Service had reached the 
stage of stock-taking. It must either develop or regress. 
In the speaker's opinion the B.M.A. alone had the knowledge 
and experience to guide it. If it did not do this, the 
politicians would. He believed that an approach along these 
lines would catch the imagination of every interested doctor 
and reassert the B.M.A. in the eyes of the profession and 
the nation. 

Roll of Fellows 


Dr. J. E. Morrison (honorary secretary, Stirling Branch) 
described the procedure it was proposed to follow and the 
criteria to be adopted in connexion with the new “ Roll of 
Fellows of the Association.” He stressed the fact that, 
though the approval of Council would have to be obtained 
and an official record maintained at Headquarters, this was 
essentially a local award—an honour conferred on a member 
by his colleagues for outstanding service to his Division or 
Branch. The initiative would ordinarily be taken by the 
executive committee or Branch council, but the nomination 
must be approved by a three-quarters majority in a meeting 
of the Division. It was anticipated that usually the award 
would be given to doctors while they were still in active 
practice, but there was no reason at all why those who had 
given notable service in the past should not be included. 
Service on central committees could be taken into account, 
but the important criteria were 10 years’ continuous member- 
ship of the Association and the holding of office or offices 
locally for seven years. Dr. Morrison reminded the con- 
ference that the honour would be of less value if it were 
given lightly. 

The conference concluded with a vote of thanks to the 
chairman, proposed by Dr. F. A. Betam. Dr. C. Vipont 
Brown (honorary secretary, Manchester Division) was 
elected chairman of the conference for 1958. 
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Scottish News 


SCOTTISH HOUSE OF THE B.M.A. 


REOPENING BY THE PRESIDENT 


For the past 30 years two adjoining houses in Drumsheugh 
Gardens, Edinburgh, have served as the headquarters of 
the B.M.A. in Scotland. Plans to modernize the office 
accommodation in these houses and to provide a common- 
room, dining-room, reading-room, and other amenities for 
members were not completed until 1951. Since then the 
work of adaptation has been proceeding by stages and is 
now very nearly complete. 

Last week, on May 14, the President of the Association, 
Dr. ALEXANDER HALL, reopened Scottish House at a 
ceremony to which about 150 guests had been invited by 
the chairman and members of the Scottish Committee. The 
chairman of the Committee, Dr. W. M. KNox, presided at 
this gathering and 
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Service in all its branches, such just and secure terms and 
conditions as will enable those already in the Service to 
maintain and improve their standards and, what is equally 
important, will attract recruits of talent, integrity, and 
enterprise.” 

The physical and mental health of the people would deter- 
mine the standard of living which they could attain, said 
Dr. Hall, and in the maintenance of that health and vigour 
the medical profession had a major role to play. The 
Minister of Health and the Ministry should expound to 
the full the doctrine of health as a national investment and 
should be the champions of the profession when the health 
department came under the fire of the Treasury guns. “ Give 
us the proper working conditions and we shall do the job,” 
Dr. Hall declared. “ By foresight, prudence, and persever- 
ance the Association has adapted the structure of this build- 
ing into a noble and valuable asset. It can offer these same 
qualities to the Government to help bring about the recon- 
struction manifestly needed of the Health Service.” 

Dr. E. A. Cormack, chairman of the committee re- 
sponsible for the rebuilding of Scottish House, proposing 

the vote of thanks 


introduced Dr. Hall, 
who heartily con- 
gratulated the Com- 
mittee on the results 
ef their work— 
“ these handsome 
and well-equipped 
premises of which 
the Association may 
well be proud.” The 
B.M.A., the Presi- 
dent continued, with 
its members in every 
quarter of the 
Commonwealth and 
Colonies, could well 
claim to be the 
mouthpiece of the 
medical profession, 
even if it did often 
speak with a Scot- 
tish accent. Its func- 
tions could be 
simply stated as 
scientific and educa- 


to the President, 
paid tribute to all 
those who had a 
hand in the work, 
especially Mr. W. H. 
Kininmonth, the 
architect, and invi- 
ted the guests to 
inspect the building. 


Amenities for 
Members 

The ground floor 
is now given over 
entirely to accom- 
modation intended 
for day-to-day use 
by members. In one 
corner of the large 
and elegant com- 
mon-room there is 
to be a bar. Meals 
are soon to be served 
in a small dining- 
room, and at the 
back of the house 


tional, medico- 
political and social. 
“These new  pre- 
mises will help us to discharge each of these functions more 
effectively. As the centre not only for medical men and 
women in Scotland, but for those from across the Border 
and from over the seas, for those making a brief stay in 
Edinburgh, and for those making a more prolonged stay 
for the purpose of postgraduate studies, the new Scottish 
House will afford amenities long desired.” 


Reconstruction 


Touching on the dispute between the medical profession 
and the Government, Dr. Hall said that the practice of 
medicine and politics could never be married in anything 
but an unholy alliance. It was no secret that the medical 
profession recently had been profoundly shocked and dis- 
turbed to find that the agreement on its terms and conditions 
of service could be and had been set aside for no other 
reason than political expediency. “ When we say we seek 
to maintain the honour and dignity of the profession we 
are not speaking in any selfish or conceited sense. We 
know that, unless the practice of medicine is in the hands 
of men and women thoroughly grounded in the basic prin- 
ciples of their science and free to express and apply their 
art zealously according to their individual interpretation of 
it, the best service will not be forthcoming and esteem and 
trust will vanish. . . . We ask from the Government, as the 
ultimate employing and controlling authority of the Health 


Part of the Members’ Common-room. 


jocotsman fuoucauons, Ltd. 
there is a quiet and 


comfortable reading- 
room. The first floor has a large meeting-room and a smaller 
committee room, and the second floor provides the office 
accommodation needed by the Scottish Secretary, Dr. E. R. C. 
Walker, and his staff. Offices on the top floor are occupied 
by the Medical Insurance Agency. Modern decorative ideas 
have been most successfully applied throughout the house. 
Several of the public rooms are beautified by carved wooden 
mantelpieces, now for the first time seen in their true 
splendour after the removal of the coats of paint which had 
previously disfigured them. 

Later in the evening of May 14 visitors who had come 
from afar to attend the reopening of Scottish House were 
the guests at a dinner at the North British Hotel given by 
Dr. and Mrs. W. M. KNox—a most enjoyable ending to 
what Dr. S. WAND, Chairman of Council, described as “a 
very great day.” 


Mr. J. R. Hanan, New Zealand Minister of Health, in a recent 
address to the biennial conference of the New Zealand Branch 
of the B.M.A.., referred to the sharp increase in the social security 
pharmaceutical bill from £1,558,000 in 1948 to £4,039,000 in 
1956; it was expected to exceed £2 a head of the population in 
1957. He foresaw the establishment of controls if doctors did 
not consider prescribing costs, having due regard to medical need 
first. 
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PUBLIC HEALTH COMMITTEE 
RECENT EVENTS REVIEWED 


A special meeting of the Public Health Committee was held 
at B.M.A. House on May 17, with Dr. J. B. Tuey in the 
chair. 

Letter to Members of Parliament 

Dr. A. Macrae, Secretary of the Association, explained 
why a further letter had not been sent to Members of both 
Houses of Parliament. The Committee at its meeting on 
April 12 had asked for this letter to be sent and the Council 
had agreed. Dr. Macrae apologized that action had been 
suspended on the resolution. 

Dr. H. D. Cuatke repeated what he had said in Council 
that he thought that what had happened was most unfortu- 
nate. The question of their position in the B.M.A., and 
indeed a suggestion to dissociate themselves from the B.M.A., 
was in the minds of a large number of members of the public 
health service. Dr. W. G. HarpinG pointed out that the 
public health service had been “forgotten” in the legal 
opinion on the terms of reference of the Royal Commission 
given to the Joint Negotiating Committee. He remembered 
reminding Sir Russell Brain and being told that the Joint 
Consultants Committee had “ forgotten" about their public 
health colleagues. In the first letter to Members of Parlia- 
ment there was no mention of public health practitioners. 
“We have been forgotten once again,” said Dr. Harding. 
The Society of Medical Officers of Health could not make 
pronouncements on medico-political matters, and he felt the 
Committee had never once been able to have its views 
adequately considered. 

Dr. J. F. Warin thought that at the time the Ministry of 
Health were sympathetic to inclusion of public health doc- 
tors, and he was satisfied that the Committee did what it 
could. It passed two resolutions, one offering full support 
to the profession—that received full publicity—and a second 
expressing grave concern that there was any question of not 
including public health doctors. The Committee asked that 
the latter should receive immediate publicity, but the Chair- 
man of Council decided that it was not advisable at that 
stage. “I am very concerned that in a matter of such 
importance it could be possible for one person to be in 
that sort of situation,” said Dr. Warin. “If this Committee 
is going to act for the public health service in medico- 
political matters, I think there has to be a difference in the 
future.” 

The General Medical Services Committee had autonomous 
powers, which the Public Health Committee lacked. He 
hoped there would be a discussion on the position at a 
future meeting. 

Dr. J. B. S. Moraan felt that general practitioners in par- 
ticular were very sympathetic to public health practitioners. 
Since 1948 the former had realized that public health was 
not a competitive but a complementary service. “Do not 
let us get this out of focus,” said Dr. Morgan. “I feel that 
Dr. Wand and many others have done their best to get 
public health doctors included.” Dr. K. S. Maurice Smrru 
(General Medical Services Committee) assured the Com- 
mittee that the General Medical Services Committee was 
very sympathetic. Dr. F. A. Betam said that there had been 
serious sins of omission. For the Council to accept a recom- 
mendation and pass a resolution and then dishonour it 
seemed to him to be deplorable. 

The CHairMAN thought that those who had spoken had 
voiced the sense of frustration of everyone that steps which 
the Committee had recommended and had hoped would be 
taken had not been taken. He was sure that the question 
of the machinery was something which should be considered. 
He was told that the Committee had not wanted autonomy 
in 1948. It might be that the Committee would wish to 
reconsider this. 

The Committee decided to consider as a matter of urgency 
at a future meeting an alteration of the machinery for repre- 
senting the public health service in the Association. 

Mr. Jonn Princie (Public Relations Officer) recalled that 
the resolution about sending a letter to members of both 
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Houses of Parliament was passed by Council 14 days before 
the Special Representative Meeting. It would have taken 
several days to get the statement printed. On the day on 
which the resolution was passed the Chairman of Council 
was engaged in discussions with the Chairman of the Royal 
Commission and the Minister of Health. Events were 
moving extremely fast, and they continued to move with 
extreme speed up to the very day of the Representative 
Meeting. The resolution had said that the letter should be 
sent “as soon as possible.” There was no question of the 
resolution being ignored. But to have sent out the letter a 
few days before the Representative Body made a decision 
might have put the Association in an extremely embarrassing 
position, and therefore Mr. Pringle took the view that 
nothing was to be gained by it at that time. It seemed 
to him that when the Representative Body had met it would 
still be open, and indeed it was open now, to have another 
letter sent. 

Dr. J. KELMAN said he had not supported the original 
resolution because he had thought that to send another letter 
was like saying: “ P.S.—We forgot the public health service.” 
The major blunder came when both the Committee’s original 
motions, the first offering full support to their colleagues, the 
second asking for full support, did not get immediate publi- 
city. It had been felt strongly that, unless the announcement 
was in the press immediately, the opportunity would be gone. 
He considered that had Dr. Wand fully appreciated the 
strength of feeling of the Public Health Committee he would 
not have done as he did, but it had to be remembered that 
what had happened had left a sense of dissatisfaction and 
frustration. Dr. Kelman read a resolution from the Scottish 
Branch of the Society of Medical Officers of Health on the 
desirability of breaking the link with the B.M.A. unless the 
Association gave autonomy to the Public Health Committee. 
If the Committee had had that autonomy, he commented, it 
could have made its announcement before the Government 
made theirs. 


Royal Commission 


The Committee held a long discussion on future action to 
be taken in relation to the Royal Commission. Dr. WarRIN 
suggested that the Chairman of Council together with the 
chairman of the Committee should seek an interview with 
the Chairman of the Royal Commission, because, although 
the Prime Minister and the Minister of Health had said that 
the public health doctors were excluded, so far as Dr. Warin 
was aware the Chairman of the Royal Commission had not 
made any definite statement. The terms of reference had 
been interpreted as applying to general practitioners and 
consultants, but in plain English they really meant all doc- 
tors, including those in public health undertaking Part III 
duties. It would not do any harm to ask why the Commis- 
sion refused to include the public health doctors. Assuming 
that no satisfaction was obtained, the two chairmen should 
discuss with the Minister of Health two possibilities—the 
extension of the functions of the Royal Commission to in- 
clude consideration of the remuneration of public health 
doctors after completion of its present remit, or the imme- 
diate setting up of an independent inquiry into the remunera- 
tion of public health doctors, as requested long ago by the 
Association. 

Having exhausted all the possibilities, the Committee 
would have to decide what course to take at the Special 
Representative Meeting. One course was to dig in and 
say: “ This is a vital matter to us and we are not prepared 
to budge from the last resolution ” (that any decision to co- 
operate with the Royal Commission should be conditional 
on the inclusion of all public health medical officers within 
the terms of reference). He felt that this would do great 
harm to the relationships between the branches of the profes- 
sion and would undo a great deal of the good which the 
Committee had done in recent years. He felt it would be 
more helpful to say that as things had developed the Com- 
mittee now felt that in the interests of the profession as a 
whole, if the only matter that was left between co-operation 
and non-cooperation was the inclusion of public health 
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doctors, the profession should co-operate. If they did that 
they would get a great deal of understanding and good will 
from their colleagues, but he thought that they would do 
more than that. If the profession gained something from 
co-operation, then ultimately the public health service would 
do so as well. 

Dr. HarpING said that so far no senior representative of 
the public health section of the profession had had direct 
dealings with the Government. Dr. CoLtn-Russ warned that 
there was nothing the Government would like more than to 
see the profession split. A split would do the profession as 
a whole no good and the public health people a disservice. 
“We must avoid a split at all costs,” he declared. 

““*Why am I always the bridesmaid, never the blushing 
bride ?* ” quoted Dr. CHaLke. “ We are always the brides- 
maid,” he continued. “ We are never ‘ standing at the altar.’ 
I am sick and tired of this. The wishy-washy and appar- 
ently turncoat attitude of the Council and this Committee is 
incomprehensible. The profession is becoming the laughing 
stock of the country—the Government knows it has got us. 
It seems very like the ‘great betrayal” of 1911. The 
chameleon-like committees of the B.M.A. change colour. 
We are expected to follow their change of colour because 
unless we do it ‘might split the profession.” What non- 
sense!" It was a vital matter for the public health service 
and the profession. He was certain that the public health 
doctors would not be thrown to the wolves by the Repre- 
sentative Body. 

Dr. J. A. Stiruino said that the Royal Commission was 
dealing with two matters: the present betterment claim—and 
with that the public health section had nothing to do—and 
what should be done to keep the remuneration of doctors 
under review, with which the public health doctors were con- 
cerned. He thought that the Committee should adhere to 
its original resolution and let the matter be decided by the 
Special Representative Meeting. The CHAIRMAN pointed out 
that the Commission was considering proper levels of re- 
muneration ; that was nothing to do with the cost-of-living 
increase. 

Dr. S. C. Gawne said that if it was generally thought 
that it would be in the interests of the profession as a 
whole, including the public health section, to give evi- 
dence, that section could not say: “We are holding out.” 
He thought that something should be said about the public 
health section’s remuneration, past and present, in the evi- 
dence to the Commission. Dr. MorGan thought that the 
B.M.A. had succeeded in changing the terms of reference 
over the whole ground, except the public health section. 
The Committee should take every possible step to see that 
the public health doctors were included. 

Dr. KELMAN stressed that the public health section were 
asking the general practitioners to withdraw their services on 
the narrow point that the public health service was not in- 
cluded in the terms of reference. The Committee must act in 
a practical and statesmanlike way. If they went to the 
general practitioners, how much support could they produce 
as evidence ? Less than 50% of the public health doctors 
had contributed to the defence fund—that was how much 
they cared. 

Afier some further discussion three motions, proposed by 
Dr. Warin, and seconded by Drs. Kelman, Gawne, and 
Morgan respectively, were agreed to. They were as follows. 


(1) That the Public Health Committee reaffirms the vital im- 
portance to the whole medical profession of the inclusion of 
public health doctors within the terms of reference of the Royal 
Commission. 

(2) That the Public Health Committee requests the Chairman 
of Council, together with the chairman of the Public Health Com- 
mittee, to seek an urgent interview with the Chairman of the 
Royal Commission to discuss the interpretation of the terms of 
reference in so far as they affect public health doctors. 

(3) That if an approach to the Chairman of the Royal Com- 
mission is unsatisfactory, then the Chairman of Council, together 
with the chairman of the Public Health Committee, be requested 
to seek immediate interview with the Minister of Health in order 
to discuss two alternative possibilities: (@) the extension of the 
functions of the Royal Commission to include the consideration 
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of the remuneration of public health doctors after the completion 
of their present remit; (6) the immediate setting up of an inde- 
pendent inquiry into the remuneration of public health doctors, 
as is already requested. 

Dr. STIRLING moved an amendment to a fourth motion by 
Dr. Warin. This amendment urged the Special Representa- 
tive Meeting, consisting as it did of representatives of all 
branches of the profession, to adopt the resolution of 
Council of March 27 (Supplement, April 6, p. 149) not to 
give evidence unless public health doctors were included in 
the terms of reference, or as an alternative to affirm that 
the decision to participate in the Royal Commission should 
be conditional on the Government agreeing to set up an 
independent inquiry into the remuneration and conditions 
of service of public health medical officers concurrently with 
the sitting of the Royal Commission. Dr. Stirling thought 
that if this was not done at the present time the public 
health section would become the submerged tenth. 

Dr. EcspeTH M. Warwick said that she had had consider- 
able contact within her area and had knowledge of what was 
going on elsewhere, and she did not think that there was the 
slightest doubt that the Representative Body would be in no 
mood for conditions which would postpone a decision fur- 
ther. In her own area the doctors were not in a temper to 
procrastinate further. Dr. Peter Epwarps, referring to the 
Minister's statement about considering any claim from public 
health officers “ through the normal machinery ” in the light 
of the Royal Commission's report and any settlement subse- 
quent to it, said that the Committee should press for a 
change in those normal channels. Dr. KeLMAN said that 
circumstances had altered since the resolution had been 
passed which Dr. Stirling wanted the Committee to reiterate. 

On a division, four members voted for the amendment 
and twelve against, and one abstained. 

After further discussion the Committee agreed, by eleven 
votes to two, with one abstention, to a further amendment 
proposed by Dr. ALUN Evans, seconded by Dr. Co.in-Russ. 

That the Council be informed that it is the view of the Public 
Health Committee that it should be left to the Special Represen- 
tative Meeting, taking full account of resolutions (1), (2), and (3) 
above, to decide for or against the giving of evidence to the 
Royal Commission in the best interests of the profession at large. 


This was carried unanimously as a substantive motion. 


No Approach to M.P.s 


Mr. Princie then asked whether the Committee still 
wanted a letter to be sent to Members of beth Houses of 
Parliament. He pointed out that the previous letter was 
sent at a time when there was a complete breakdown of 
negotiations. 

It was agreed that a letter should not be sent. 


Other Matters 


A number of items on the Committee’s agenda had to be 
deferred owing to the time taken in the remuneration dis- 
cussions. Comments on a draft circular to local authori- 
ties on accidents in the home were referred to the G.M.S. 
Committee, whose attention was drawn to the B.M.A.’s 
publication on coal-gas poisoning. Proposals for the 
amendment of the Food Hygiene Regulations were re- 
ferred to a subcommittee and a question on death certifi- 
cates was referred to the Central Ethical Committee. 


CIVIL DEFENCE 
INCREASED FEES 


The Home Office has authorized, as from January 1, 1957, 
certain increased fees to registered medical practitioners 
under civil defence arrangements. A fee not exceeding £2 2s. 
(instead of £1 11s. 6d.) is payable for a one-hour lecture on 
first aid or home nursing to members of the Civil Defence 
Corps, and a fee of £1 17s. 6d. (instead of £1 5s.) may be 
paid for the examination of a candidate instructor attending 
a rescue section instructors’ course at one of the Home Office 
civil defence schools. 
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With this clearly established, it is immaterial whether we 
Correspondence do or do not co-operate with the Royal Commission, or any 


Royal College of Physicians 


Sirn,—The President of the Royal College of Physicians, 
in his letter (Supplement, May 18, p. 275), again ignores the 
damaging points raised by Dr. John H. Hunt (Supplement, 
April 27, p. 232). Experienced observers will inevitably 
conclude that this is because the points are unanswerable and 
the constitution indefensible. Gratitude is hereby expressed 
to the President for making these facts so clearly deducible. 
The spirited enunciation of the rights of minorities at first 
glance appears enlightened and liberal, but, in the context, is 
seen to be merely a succinct expression of the oligarchical 
views of the Council of the College—rightly termed by the 
President a “ minority "—though he omits to mention their 
entrenched position. It is not doubted that minorities must 
be represented, but in the last 120 years successive Parlia- 
ments have ordained that majorities also require representa- 
tion. It is accordingly submitted that the political rights of 
3,590 members must eventually prevail.—I am, etc., 

Sheffield, 1 Joun L. Epwarps. 


Sixn,—I am glad to read in the Supplement of May 18 
(p. 275) that Professor Robert Platt has tried to explain the 
last sentence in his original letter (Supplement, May 4, 
p. 244). I would respectfully point out to him that the 
danger of disloyalty to our brethren is much greater than the 
inability of the minority to speak its mind. The profession 
is in its present plight because of the independent action of 
the Comitia of the Royal College of Physicians, apparently 
without the knowledge of the Council of the B.M.A.—I am, 
etc., 


Hampton, Middlesex. G. C. L. Wooprorre. 


The Changed Picture 


Sir,—You have already been good enough to allow space 
for both the writers separately to express their views in 
your columns. Both have recommended withdrawal in one 
form or other as our strongest weapon in negotiation. For 
a time it seemed that this view had general support, but now 
it is obvious that, without in our opinion any real change 
in the position, opinion is divided. From a simple claim 
for the implementation of the Spens recommendations in- 
volving the payment of an increase of 24% many side issues 
have evolved, many carefully arranged by the Government 
to divide us, and others introduced by our own kind who 
seem to have lost sight of the real issues. Why then has this 
deviation occurred ? 

In the first instance the profession entered the N.H.S. 
because it understood that its pay would always keep pace 
with the cost of living. Such an arrangement would 
apparently be to our disadvantage should the cost of living 
ever again fall. Now it would appear that both the main 
political parties refuse to accept this arrangement. We 
alone in the community claim the right of automatic exemp- 
tion from the effects of any change in living costs. Small 
wonder then that both parties are unhappy about it. 

Accepting, then, for the moment that the politicians alone 
in the community claim the right to disregard their promises, 
what right have we to make this claim ? Certainly when 
we came into the Service we had the right, since had we not 
entered it we should have secured our own financial future 
by raising our fees. It would, however, appear to us that we 
have the same right now only while we have the alternative of 
leaving this Service and again securing our financial status 
for ourselves. In our opinion, therefore, it is imperative that 
we should make it quite clear to Government, Opposition, and 
country alike that we can and will continue to provide med- 
ical service to the community and continue to support our- 
selves and our families against this rising cost of living, 
even if the N.H.S. has to be altered, put under new manage- 
ment, or even abolished. 


other red herring that the Government may produce at a 
later date. If its findings support us we may accept them 
even if the Government refuses to do so. If not, then we 
should disregard them and take definite steps towards with- 
drawal, by which means, ur by the threat of which means, 
alone we shall force the Government to give us our rights ; or 
else we should establish them for ourselves. Always let us re- 
member that the N.H.S. cannot manage without us, but we 
undoubtedly can manage without it, for all that we need is 
ourselves and our surgeries. Expensive and usually un- 
necessary drugs may have to go back to being used for real 
emergencies, but that is probably a good thing. 

By all means, then, let us hear what the Royal Com- 
mission has to say, but let us regard the lapse of time as a 
period of grace during which we should strengthen our 
Guild, and collect the 3d. per patient which we may dearly 
need at a later date. If, as a result of the Commission’s 
findings, we feel that we can then allow our representatives 
to open negotiations with the Government, let us then be 
sure that not only are our original demands met but that 
this situation may not arise again and leave us even less 
prepared to meet it. Further, we should be sure that if our 
work increases from any cause, including a diminution in our 
own numbers which would at present seem inevitable, we 
should be compensated for it. Under the present terms we 
should not be.—We are, etc., 

G. N. Fox. 


Newton Ferrers, Southall. A. PRAGNELL. 


Sir.—As the representative of unestablished principals on 
the General Medical Services Committee, having been un- 
able to attend the fateful meeting of the Committee held at 
9 a.m. on April 30 (Supplement, May 11, p. 260), may I 
comment on recent events? The decision of the G.M.S. 
Committee by a very small majority (which incidentally would 
have been smaller had I been able to attend) to reverse its 
previous decision and recommend giving evidence to the 
Royal Commission, and that of Council on the next day. 
giving its opinion that “circumstances had changed,” are 
astonishing both in timing and in content. Both meetings 
were obviously far too hurried for proper consideration of 
such important issues, and in any case no decision reversing 
or recommending reversal of previous policy should have 
been taken immediately before the Conference and Special 
Representative Meeting, thus giving representatives no oppor- 
tunity to consult their constituents on the new policy. In 
the event, the confusion among representatives is now well 
known, and they are to be congratulated on doing the only 
proper thing and deferring the matter for consideration by 
the profession as a whole. 

Thus the main issues have yet to be decided. Surely 
the essential point is that the profession came into the 
N.H.S., in spite of many misgivings, because the Govern- 
ment of the time claimed that it was offering a binding con- 
tract (Spens) and the profession was persuaded into believing 
this. Moreover, subsequent Governments, including the 
present one, have regarded the contract as valid and have 
agreed that it shall remain so “ until such time as after the 
usual consultations some other basis is substituted ” (Supple- 
ment, March 23, p. 123). 

We must separate the past and present from the future. As 
to the past and present, from 1948 until now the profession 
has been working for the Government under the Spens 
contract, and therefore remuneration for the past and pre- 
sent—i.e., for each year since 1951—must be based on Spens. 
We must insist that the Government fulfil their side of this 
contract. Preferably, we should take our case to the courts, 
but should the highest legal advice be against this, or should 
the legal claim fail, we must insist on arbitration on our 
moral claim. It is clear that the Royal Commission is not 
an arbitrating body, and in any case it will not decide how 
to interpret Spens but how to replace it. The Govern- 
ment’s intransigence has shown that the only way we can 


May 25, 1957 


CORRESPONDENCE 


SUPPLEMENT to tHe 
British MEDICAL JOURNAL 


299 


insist on this fundamental right to arbitration is by with- 
drawal from the Service, and this we must do, unless the 
Government agrees to our interpretation of Spens or to 
arbitration. This is quite irrespective of whether evidence 
is to be given to the Royal Commission as to the level of 
future remuneration. 

The position with regard to the future is different. If the 
profession were to agree with the Government that there 
should be a change in the basis or level of remuneration. 
there might be a case for setting up a committee composed 
of persons agreed by both sides with agreed terms of refer- 
ence. The profession has not expressed an opinion as to 
whether there should be such a change in remuneration, and 
the present Royal Commission does not meet either of the 
above requirements in spite of the recent “ assurances.” 
We should not give evidence until we agree to such a change 
in remuneration and until these minimum requirements are 
met. Even if these requirements are met, unless a legally 
binding contract between the profession and the Govern- 
ment can be based on the findings of the Royal Commission, 
the profession should think very carefully both before giving 
evidence and before trusting any Government again for its 
remuneration or terms of service. No Government can 
bind its successor, and all Governments treat doctors as just 
another group of technicians whose services are to be 
obtained at the lowest possible cost. The promises of 
British Governments are now apparently not worth the 
paper they are written on. If the Royal Commission's 
findings prove inconvenient to the Government in ten years’ 
time, what is to prevent another Royal Commission being 
set up to adjust our remuneration (downwards) again ? 

Would we not be wiser, for this and many other reasons, 
for which there is insufficient space here, to insist on obtain- 
ing our remuneration from the person who knows our worth 
and needs and values our services—i.e., the patient ?_ In order 
that the highest standards of treatment shall be available to all 
sections of the people, including the poor, we must first work 
out a scheme whereby the patient reclaims most of his 
fee from some insurance body. There are several examples 
of such schemes in operation in other countries, notably 
Australia, and the Council, in carrying out its intended re- 
view of the Health Services, should consider these with a 
view to formulating a scheme for use in this country and, 
when approved by the profession, negotiating with the 
Government on the necessary amendments to the N.HLS. 
The Government will be far more willing to listen to us if 
it sees from our present conduct that we are prepared to use 
force when necessary to safeguard our essential rights and 
freedoms.—I am, etc., F. G. ToMLins. 

London, E.4. 


Sir,—Surely it was unnecessary for Council to lose its 
dignity and join the unedifying scramble caused by the 
Government choosing to throw a few crumbs to the profes- 
sion. The haste with which a special representative meeting 
has been called suggests that it also has fallen for the bait. 

It was obvious that an attempt would be made to cause 
disunity by a few apparent concessions just previous to the 
meetings of April 30 and May 1. Having survived that 
division, albeit by the skin of our teeth, the position has 
altered in that the initiative has returned to us. Until then 
by our fixed timetable and our debatable withdrawal scheme 
we had left ourselves no room for manceuvre. We are now 
free again. The Government has no more crumbs to scatter 
without making a major concession. 

Let us make no decision now. Let us stay away from the 
Royal Commission. Let the play go on without the star. 
We have had previous experience of the disasters that can 
arise by co-operating “without prejudice.” The recent 


happenings have discouraged the faint-hearted and confused 
the many who doubt the ability of the B.M.A. ever to give 
a consistent lead. Let us wait at least six months and use the 
interval to do that organization in the periphery and centrally 
that is so necessary. We are not likely to get any further 
concession unless we force it, so we have nothing to lose 
by delay and everything to gain. Unless we obtain the right 


of negotiation now we will never do so in the future. 

Remuneration is not now the issue. The issue is whether 

we shall remain in the N.H.S. as a partner.—I am, etc., 
Wolverhampton. R. S. V. MARSHALL. 


Sir,—You do no good service either to the profession 
or to those whose duty it will eventually be to negotiate 
on its behalf by proclaiming in your leading article (Journal, 
May I], p. 1106) that the “ Spens Reports are now a dead 
letter so far as the Government is concerned.” This state- 
ment merely repudiates all the correspondence and negotia- 
tions which have recently taken place as meaningless 
nonsense. 

Ever since this dispute began the profession have been 
waving the letter from the Ministry of Health in front 
of the Government in which it was laid down that Spens 
remains the basis of our remuneration until such time as 
after due consultation another basis is substituted. The 
Government is now taking the steps which that letter 
envisages. If you wave the letter you must not grumble 
if the Government acts on it. After informing itself by 
means of a Royal Commission the Government will pro- 
ceed to the consultations. No better way of ensuring that 
these will be unfavourable to us can be envisaged than by 
making statements suggesting that all is lost before we start. 

The Spens Report written in 1946 speculated on what 
medical practice was going to be like in the National 
Health Service which was going to start two years later. 
Reading it now, it is only remarkable that it is not even 
more out of date than in fact it is. It lays down valuable 
principles and others which are quite useless and in fact 
have never been applied. It obviously needs revision and 
renovation. But to suggest that a report which has been the 
basis of our remuneration for the last nine years is a dead 
letter to one party in the dispute before anything else is 
substituted is a gross distortion of fact. Spens has poisoned 
relations between the Government and the B.M.A. ever 
since the Danckwerts Award. By its rigid adherence to 
Spens in its present form the B.M.A. has lost enormously 
in prestige as the chief negotiating body of the profession. 
Spens needs to be pruned and improved, not killed. By 
supporting a new and better Spens the Association can work 
its way back into the confidence both of the Government 
and of its members. 

Arbitration is not the answer. In January it was care- 
fully explained to our Division by two members of Council 
that arbitration was contrary to the policy of Council ; it was 
time-wasting ; and it would need an aiteration in the Act to 
make it available to the whole profession. Council only 
changed its policy on arbitration because it wanted to 
embarrass the Prime Minister after he had made a speech 
advocating its use.—I am, etc., 


London, N.W.1. Joun W. Wico. 


Testing Opinion 


Sir,—Do you not think that the time has come to stop 
the farce of having any more local meetings on the problems 
which are immediately affecting us, and to get down to brass 
tacks and really find out what members think ? At the last 
meeting held in this area to decide these vital issues there 
were some 60 members present out of a possible 250, and I 
should say wnat next time there will be considerably less. 
Surely the facts are now known to everyone, and they should 
be in a position to give their opinion without any further 
haranguing by committee or council representatives. The 
Association should immediately communicate with all mem- 
bers by post, and they should be asked to give their opinion 
on the vital issues. The Association would then be in posses- 
sion of the real opinion of the profession at this juncture. 
It would have saved a great deal of trouble if this method 
had been adopted months ago. There is no doubt that the 
B.M.A. machinery has been far too clumsy to handle the 
affairs of the past few months, and obviously requires com- 


plete revision.—I am, etc., 
London, $.W.16. D. G. ALLEN. 
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Meetings to be Held 


Department, Coventry and 
May 28, 8.30 p.m. Address by 


Coventry.—At Out-patient 
Warwickshire Hospital, Tuesday, 
Dr. A. Beauchamp. 


Association Notices 


A.R.M. MOTIONS AFFECTING POLICY 


The following Motions which, if adopted, wiil involve 
Association policy have been submitted for inclusion in 
the 1957 Annual Representative Meeting Agenda. Under 
By-law 47 they require six weeks’ notice in the Journal. 


Service Committee and Tribunal Regulations 
Amendment by South Staffordshire: That Service Com- 
mittee and Tribunal Regulations should be amended to permit 
legal representation to both complainant and respondent. 
Amendment by South Staffordshire: That there should be a 
final appeal to the Courts from a decision of the Minister in 
disciplinary cases against medical practitioners. 


Fee for Short Report Form for Life Assurance Examination 

Motion by Dorset: That this Meeting considers that the 

fee for a short examination for Life Assurance should be £1 Is. 
(The present fee for this short form of report is 15s.) 


Change of Division 
Motion by Rugby: That the By-laws be amended as follows 

Firstly: By-law 5 (a) to be deleted in toto. 

Secondly: By-law 14 (1) be amended as follows: (1) At 
the beginning, after the words “ subject as hereinafter pro- 
vided ", add “in By-law 14 (a)". (2) Delete at the end from 
“provided always that any member...” to “.. . in 
which he resides " 

Thirdly by inserting the following new By-law 14 (a): 


“ Change of Division. 14 (a) If owing to ease of access, 
professional association, or other reason, a member (whose 
address for the time being in the Register of Members of the 
Association is within Great Britain or Northern Ireland) 
would prefer to become a member of some Division other 
than that of which he is, by reason of his address, an Ord- 
inary Member, he shall on written application to the Secre- 
tary of the Association forthwith be transferred to and be- 
come an Ordinary Member of the Division of his choice and 


of no other.” 
A. MACRAB, 
Secretary. 
Diary of Central Meetings 
May 
3 Thurs. Medical Staffing Subcommittee, Central Consult- 


ants and Specialists Committee, 11.30 a.m. 

31.) OF ri S.R.M. Agenda Committee, 2 p.m. 

JUNE 

6 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 

12 Wed Council, 9.30 a.m. 

12 Wed | Representative Meeting, 1! a.m. 

12 Wed ouncil (at conclusion of Special Representative 
Meeting) 

13 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m 


Joint Formulary Committee, 2 p.m. 
Ophthalmic Group Committee, 2 p.m. 
Fri Overseas Committee, 2.15 p.m. 

G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Batu, Brisrot, anp Somerser Brancu.—At Bristol General 
Hospital, Wednesday, May 29, 8.30 p.m., clinical meeting in con- 
junction with Bristol Division. 

BirminonaM Division.—At 36, Harborne Road, Edgbaston, 
Birmingham, Thursday, May 30, 8.30 p.m., annual meetin 

Braprorp Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, May 29, 8.15 p.m., A.G.M. 

Bromiey Diviston.—At Selsdon Park Hotel, Wednesday, May 
29, 7.30 for 8 p.m., annual dinner and dance. 


Drvision.—At Griffon Hotel, Amersham, 
Friday, May 31, 8.30 p.m., meeting. 
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Eastsourne Diviston.—At the George Hotel, Alfriston, Tues- 
day, May 28, 7 for 7.30 p.m., dinner; 8.30 p.m., meeting, to 
which all. medical practitioners in the area of the Division are 
invited. 

East YorkSHire BrancH.—At Unitarian Church, Park Street, 
Hull, Thursday, May 30, 8.45 p.m., meeting to which all medica! 
practitioners in the area of the Division are invited. 

ENFIELD AND Porrers Bar Division.—At St. Michael's Hos- 
pital, Chase Side Crescent, Enfield, Friday, May 31, 8.30 for 
8.45 p.m., 7th annual meeting. 

Giascow Drviston.—At Glasgow Regional Office, 234, 
St. Vincent Street, Glasgow, Thursday, May 30, 8.30 p.m., 
meeting. 

Gooie anp Division.—At the White Elephant, Snaith, 
Thursday, May 30, 7.30 p.m., annual general meeting. 

Hampstead Division.—At Central Library, Finchley Road, 
Tuesday, May 28, 8.30 p.m., annual general meeting. 

Harrow tvision.—At Tithe Farmhouse, South Harrow, 
Sunday, May 26, 3.45 p.m., general meeting to which all medical 
practitioners in the area of the Division are invited. 

HastinGs Division.—At Nurses’ Home, Royal Gost Sussex 
Hospital, Hastings, Tuesday, May 28, 8.15 p.m., A.G.N 

HERTFORDSHIRE BRANCH.—At Conservative Hall, Waddington 
Road, St. Albans, Sunday, May 26, 3 p.m., meeting with Hert- 
fordshire Local Medical Committee. All medical practitioners in 
the area are invited. 

Huppersrfie.p Division.—At Board Room, Huddersfield 
Royal Infirmary, Tuesday, May 28, 8.15 p.m., special meeting to 
which all medical sanstiilvams in the area of the Division are 
invited. 

IsLe or Wicur Diviston.—At Unity Hall, Newport, Tuesday, 
May 28, 3.15 p.m., meeting to which all medical practitioners in 
the area of the Division are invited ; 4 p.m., : 

LAMBETH AND SOUTHWARK Division.—At Nurses’ Lecture 
Hall, Lambeth Hospital, Brook Drive, Kennington Road, S.E.., 
Tuesday, May 28, 8.15 p.m., annual general meeting. (Open to 
non-members from 9 p.m. Dr. H. Alexander will speak.) 


LancasTeR Diviston.—At Royal King’s Arms Hotel, Lancaster, 
Tuesday, May 28, 8.30 p.m., annual general meeting. 
LewitsHam Diviston.—At Committee Room, Lewisham 


General Hospital, High Street, Lewisham, S.E., Friday, May 31. 
8.30 p.m., meeting. 

LiverPoot Division.—At Liverpool Medical Institution, Tues- 
day, May 28. 8.30 p.m., general meeting in conjunction with 
local medical committee, to which all medical practitioners in 
the area of the Division are invited. 

Mancuester Division.—At Central Hall, Oldham Street, 
Manchester, Tuesday, May 28, 8.30 p.m., meeting in conjunction 
with Manchester Local Medical Committee. All medical practi- 
tioners in the area are invited. 

Mary.esone Division.—At Medical Society of London, 11. 
Chandos Street, W., Tuesday, May 28, 8.45 p.m., special meeting 
to — all medical practitioners in the area of the Division are 
invited. 

METROPOLITAN Counties Brancu.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 18, 3 p.m., annual 
general meeting. President's address by Dr. J. W. McCarthy. 

Nortu Starrs Division.—At Pathology Department, North 
Staffordshire Royal Infirmary, Stoke-on-Trent, Tuesday, May 28, 
8 p.m., annual general meeting. 

ReiGate Diviston.—At Reigate Hill Hotel, Monday, May 27, 
8.30 p.m., annual meme meeting. 

Soutu Essex tvision.—At Railway Hotel, Hornchurch 
Tuesday, May 28, 9 p.m., —— meeting to which all j 
practitioners in the area of t Division are invited. 

SoutH LancasHire AND East Cuesuire Brancn.—At Grand 
Hotel, Manchester, Wednesday, May 29, 12 for 12.30 p.m., 
luncheon; 2 p.m., annual meeting. 

SoutH Mippiesex Division.—At Anchor Hotel, Shepperton 
Monday, May 27, 9 p.m., general meeting to which all medical 
practitioners in the area of the Division are invited. 

SouTHERN BrancH.—At Portsmouth Council Chambers, 
Clarence Parade, Southsea, Saturday, June 1, 2.30 p.m., 8st 


annual meeting. 

SOUTH-WESTERN BrancH.—At Oldway, Paignton, Saturday, 
June 1, 1 - 1.15 p.m., lunch for members and their ladies; 
2.30 p.m., 112th annual meeting. Inaugural address by Dr. 
R. M. S. ‘Epidemiology in Devon”; 4 p.m., 
tea; 4.45 p.m., address by Dr. Hugh Clegg (Editor, British 
Medical Journal): “ State Medicine in Ancient Greece "; 7.30 
for 8 p.m., annual dinner (guests are invited). 

Tower Hamers Division. —At Mile End Hospital, Bancroft 
Road, E., Friday, May 31, 3 p.m., clinical meeting. 

Tunsripge Wetts Drvision. —At Mount Ephraim Hotel, Tun- 
bridge Wells, Sunday, June 2, 3 p.m., meeting to which all medi- 
cal practitioners in the area of the Division are invited 

Wanpvsworth Diviston—At Out-patient Department, St. 
James’ Hospital, Sarsfield Road, Balham, S.W., Wednesday, 
May 29, 8.30 p.m., clinical meeting. 

WARRINGTON Division.—At Orthopaedic atient Depart- 
ment, Warrington Infirmary, Friday, May 3 "E30 p.m., joint 
meeting with local medical committee. 

West Surrotx Drvision.—At Everard’s Hotel, Bury St. 
Edmunds, Tuesday, May 28, 8.30 p.m., meeting to be held in 
conjunction with local medical committee. All medical prac- 
titioners in the area are invited 
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In Hay-Fever 


S ANDOSTEN* 


( Thenalidine ) 


Sandosten 


(an antihistamine), calcium and ephedrine. It 
ensures long-lasting nasal decongestion without 
the “ rebound effect” observed after the use of 
some vasoconstrictors. 


Plastic Nebulizers of 10 ml. 


/ 


SANDOZ 


SANDOZ PRODUCTS LIMITED 
London, W.1. 


SPRAY 


(* Trade Mark) 


NASAL 


Nasal Spray contains thenalidine 


Basic N.H.S. Price: 3/4. 


Peripheral Circulation in 
Health and Disease 


Walter Redisch, M.D., F.A.C.P., and Francisco 
Tangco, B.S., M.D. With a Special Section by 
R. L. De C. H. Saunders, M.D., and Associates 
new volume presents a much-needed sum- 
mary of present day knowledge of physiology 
of the peripheral circulation, describes the functional 
and regulatory changes occurring within the vascular 
system in intrinsic and extrinsic disease states, and 
indicates a therapeutic approach based on recognition 
of the forces of spontaneous repair. The recent work 
by Dr. Saunders and his co-workers is beautifully 
illustrated by 25 unique arteriograms and micro- 
radiograms. (Just published, 160 pp., 30 illus., 2 in 
colour, 55s.) 


GRUNE & STRATTON, INC., Medica! Publishers 


Practical Books for the Practising P hysician 


99 Great Russell Street, London, W.C.1 


Blood and Bone 
Marrow Patterns 
A Color Atlas 


G. Douglas Talbott, M.D., Elmer R. Hunsicker, B.S., 
and Jonah Li, M.D. 


MPHASIZING blood and bone marrow pat- 

terns, rather than cell morphology alone, this 
unusual atlas consists of skilfully taken photomicro- 
graphs especially arranged for easy reference. A new 
type of colour process used in the printing allows for 
much more faithful reproduction of colour, and much 
sharper retention of fine detail, thereby providing a 
picture that is far closer to what is really seen under 
the microscope than has previously been possible. 
(64 pp., 145 photomicrographs, 84s.) 
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Tomorrow she will be in hospital undergoing 
an operation. Not a serious one, and she’s not 
looking very serious about it, is she? She’s a 
sensible girl and has complete faith in modern 


medicine and surgery. The doctors and nurses 
who look after her in hospital put thecr trust in 
British Oxygen equipment and gases. Like 
hers, their trust is well founded. 


(©) BRA OXYGEN 


BRITISH OXYGEN GASES LTD., MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
Makers and suppliers of anaesthetic, analgesic and therapeutic equipment and gases 
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PATIENTS AND PRACTICE 
MAKE PERFECT ! ? 


PERFECT WHAT ? Many Patients and some Practices can 
become difficult propositions, and we are sure that no Medica! 
Practitioner will disagree with us when we suggest that 
seldom are either perfect. 

Neither do we claim to be perfect, but we do claim 
that we have the answer to your motoring problems. 
Whether you operate one or more cars in your Practice, 
we have a scheme which will save you money and worry, 
reduce your Capital outlay, and ensure that you always 
have a car available irrespective of either accident or 
breakdown. 


Write or telephone to-day for full details : 


B & C VEHICLE CONTRACTS LTD 


(an associate company of) 


BRITISH & COLONIAL MOTORS Ltd. 


13/14, UPPER ST. MARTIN’S LANE, 
(Adjacent Leicester Sq. Tube Stn.) 
LONDON, W.C.2. 


TEMPLE BAR 3588 


BRITISH MEDICAL JOURNAL May 25, 


1957 


MEDICAL AND BIO- 
LOGICAL ILLUSTRATION 


April, 1957. Vol. 7, No. 2 | 
Frontispiece 
Casting Fingers in Plaster. W. Looker 
Photosensitive Anodised Aluminium Plates. R. A, Kemp: 
Line Photography. Percy W. Bullock 
The Ideal Lecture Theatre—I. Project in Sight and 
Sound. Peter Hudson and Allan Low 
Retinal Camera Review. Peter Hansel! 
A Technique for Displaying Demonstration Specimens. 
Fred L. Miltenberger and Carroll R. Ball 


Equipment and Methods: 
Close Range Stereoscopy 
Philips Microradiograph 
Additions to Ilford Coijour Film and Print Service 


Abstracts 

Book Reviews 

Motion Pictures 
Reports from Societies 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. 


Single Numbers 12s. 6d. 


From the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1 


NAPT 
CHRONIC BRONCHITIS 


A Symposium 
Chairman: J. L. Livingstone 


Contributors : 
Neville C. Oswald; Lynne Reid; J. Robert May; P. J. 
Lawther; Charles M. Fletcher; T. H. Howell; Joseph 
Smart; J. R. Belcher; F. S. Cooksey; George Simon 
44 pages ; 4 pages of illustrations. SIX SHILLINGS 


Order through any bookseller or direct from 
NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 

and Diseases of the Chest and Heart 
Tavistock House North, Tavistock Sq., London, W.C.1, 


EDWARD TAYLOR LTD * MONTON ~ ECCLES - 


MANCHESTER 


ANNALS OF THE poe DISEASES 
Quarterly. Annual Subscription, £2 2:5. 
ances OF DISEASE IN CHILDHOOD 

Bi-monthly. Annual Subscription, £3 3. 
BRITISH HEART JOURNAL 
Quarterly. Annual Subscription, £2 25. 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
Quarterly. Annual Subscription, £2 2s. 
BRITISH JOURNAL OF PHARMACOLOGY AND 
CHEMOTHERAPY | 
Quarterly. Annual Subscripnon, £4 4. 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL 
MEDICINE 
Quarterly. Annual Subscripuon, £2 23. 


BRITISH JOURNAL OF VENEREAL DISEASES 
Quarterly. Annual Subscription, £2 2:5. 
JOURNAL OF CLINICAL PATHOLOGY 
Quarterly. Annual Subscription, { 2 25 
JOURNAL OF NEUROLOGY, NEUROSURGERY 
AND PSYCHIATRY 
Quarterly. Annual Subscription, £2 2s. 


MEDICAL AND BIOLOGICAL ILLUSTRATION 
Quarterly. Annual Subscription, £2 25. 


THORAX 
Quarterly. Annual Subscription, £2 23. 
BRITISH JOURNAL OF OPHTHALMOLOGY 
Monthly. Annual Subscriprion, £4 45. 


OPHTHALMIC LITERATURE 
Six issues and index yearly. Annual Subscription, 
Combined subscription with British Journa/ of Ophthalmoloey. 75, 


_ BRITISH MEDICAL ASSOCIATION 


'4B.M.A. House, Tavistock’ 


, London W.C.1 
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APPOINTMENTS 

Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy eact of 3 recentytestimonials with short 
Statement of experience aud appointments held. 

Applications should be sent at once if no closing date is given feces 
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CLASSIFICATION 


and order of appearance 


Canvassing in any form will disqualify. : Partnerships 
WSERVICE MEMBERS may have difficulty in supplying recen Assistantships 
testimonials, but this should not deter them pm pe -—4 Trainee General Practitioners 
A fully registered ations py == liable for Nationa! Service must obtain deferment Si bees 
o! recruitment in writing from the Central Medica! Recruitment Committee or (in Scotland) t 100s 
the Scottish Central Medica! Recruitment Committee before accepting any civilian appointment 
The —- of provisionally registered medica! practitioners who are liable for Nationa! 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! ‘APPOINTMENTS 
Service. ing pre-registration 
under headings, as follow : 
S 
ALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Anaesthetics Ophthalmology 
Registrar Grades, Whole-time Cardiol Orthopaed 
ta) REGISTRAR: Posts obtaired normally not less than two years after registration as a . oBy ‘op ics 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. | Casualty Paediatrics 
per annum in the second and any subsequent years. If aoe post is resident a deduction of £170 | Chest and Tb. Pathol 
Per annum is made. Dermatology oBy 
(6) SENIOR REGISTRAR . Posts obtained normally not jess than four years after registration E.N.T Plastic Surgery 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year; | tere Psychiatry 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum | Geriatrics Radiol 
in any subsequent ye.rs. If the post is resident a deduction of £200 per annum is made Infectious Diseases aw 
Other Grades, Whole-time | Medicine Radiotherapy 
(a) HOUSE OFFICERS || Neurology Rheumatology 
(i) Provisionally regisicred medical practitioners: £467 10s. per annum tor the first posi Neurosu Surge 
held; £522 10s. per annum for the second and al! subsequent posts held; Gletetier ant ag Surgery 
Provided that the employing authority (subject in the case of a Hospital Managemen: Committee G 
ynaecology Urology 


to the consent of the Regional! Hospital Board) shal! have discretion to determine that the remun- 
eration of any officer holding his first post in the Nationa! Health Service as a House Officer 
shall be £522 10s. per annum if they are satisfied that the officer has beld at least one hospital post 


S.H.M.O. Registrars, 
nts, 
Assistants 


Outside, of not less than six months’ duration, involving clinical responsibilities equivalent to Clinical . J.H.M.0.8, Senior 
those of house posts in the National Health Service and supervised by appropriate specialist staff. House Officers, House Officers, Pre- 
(ii) Fully registered medical practitioners; £577 10s. per annum for any post held; registrations. 


rovided that in exceptiona! circumstances, subject to the consent of the Minister, this rate may 
Cp enceaded by up to £50 per annum where a posi cannot be filled otherwise. Public Health Situations (Non-med ) 
of nd lodging and other services provi sha made each tena - 
“| Republic of Ireland | Consulting Rooms, etc. 


for six months 
(6) SENIOR HOUSE OFFICER. Posts obtained normally not less than one year (in Oversea Accommodation, etc. 
Scotland, two years) after registration as a medical practitioner and normally held for one year University and Houses and Property 
only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made. Research Nursing H 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Personal f. ; Sale mes 
ments but who are not Registrars and who have less responsibility than other hospita! officers Notices Hotel 
eis 


of non-consultant status: £852 10s. (for an officer a oye not less than one year after full 
registration as a medica! practitioner) by £55 to £1,182 10s. per annum. If the posi is resident Private Bargains Miscellaneous 


a deduction of £170 per annum is made. | Educational and Homes 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | Lectures Agents 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | Rates are shown on the Inside Back Cover ‘g 

OF HOSPITAL MEDICAL MEMBERS ABROAD. Copics of vacancies + 
Any advertisements appearing in this issue for posts in the hospital service which | con was 


te the rates of salary which obtained before the recent percentage increases . 
oe published on the assumption that the employing authorities will make the 


necessary adjustments. Picase state type of vacancy and remit to the 
aary adjus (9 5/57) Advertisement Director, B.MJ 


PARTNERSHIPS (Offered) 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply oa 
Form E.C.164, obtainable from the Executive 
Council, Mark envelope “ Vacancy.” 


BRITISH OVERSEAS AIRWAYS 
CORPORATION 


Applications are invited for the post of 
RESEARCH MEDICAL OFFICER 


PARTNERSHIP IN GROWING N.H.S. (AND 
PRIVATE) practice offered to young doctor.—Box 
PA.1533, B.M.J. 


PARTNERSHIPS (Wanted) 


Applicants tween a 
HEBDEN BRIDGE, Yorkshire 35 years of age, well qualified academically opening in better-class London district. Ample + 
— and should possess a high standard of capital for house purchase, ctc.—Box PA.1501, 4 
Applications are invited for death vacancy (Urban practical and theoretical knowledge of B.MJ. eat 
and Rural) List at present approximately 2,000 aviation medicine and physiology Ex- : 
Apply on Form £.C.16(A) to the undersigned, from perience as a qualified pilot and the EXPERIENCED PRACTITIONER, 39, REQUIRES ” 
whom further particulars may be obtained, not later medical care of aircrew will be an Partnership Edinburgh/Glasgow or near, with ie 
succession within some years. Ample capital house 


than June 3. 1957.—C. H. Stabier, Clerk of the 
West Riding Executive Council, 5, St. John's 
North, Wakefield. (7810) 


PRACTICES (Offered) 


DOCTOR'S PRACTICE AND HOUSE FOR 
IMMEDIATE SALE. Expanding private practice 
im good Border area (Eire) with modern residence 
Gli amenities). Audited figures for the practice 
Free salmon fishing and bunting in the arca 
quiries treated with confidence. Apply Box 
PR.1S53, B.MJ 


PRACTICES (Wanted) 


EXPERIENCED FAMILY DOCTOR, %, MAR 
RIED, two children, principal six years, requires 
Partnership with eventual succession. ~~ 
available for house —Box PR.1532, B.MJ 


advantage 

The successful applicant will be based 
at London Airport and the work will in- 
clude all aspects of acro-medical engineer- 
ing rescarch as applicable to the Corpor- 
ation’s aircraft and flying staff, and will 
involve flying at home and overseas. The 
Research Medical Officer will work in 
close liaison with the Corporation's Flight 
Operations and Engincering Departments. 

Commencing salary will be in the range 
£2,125 /£2.500 per annum, according to 
age. qualifications, and experience. 
successful candidate will be required to join 
the Corporation's Pension Scheme 

Applications should be made, together 
with details of professional qualifications 
and experience, to the Chief Personnel 
Officer, B.O.A.C. Headquarters, London 
Airport, ry Middx. The closing 
date for applications will be 
June 14, 1957 


purchase.—Box PA.1536, B.MJ. 


EX-PRINCIPAL (INDIAN CHRISTIAN) SEEKS 
Partnership with congenial colicague, London or 
South. Capital for house—Box PA.1535, B.M.J. 


YOUNG ASSISTANT PRACTITIONER 
requires Partnership with doctor still regarding 
general practice as an art. Capital available for 
house.—Box PA.1534, B.MJ 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, either sex, urban area 
Lancashire. Early view.—Box A.i‘502, B.MJ 
Wanted, Assistant, male, experienced anaes 
thetics. Group practice, country town | cicester- 
shire. Unfurnished flat.—Box A.1504, B.MJ. 
anted, make Avsistant, Protestant, married, fer 
partnership practice south Durham 
flat available. Salary £1,000.—Box A.1503. BMJ, 
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Assistantships Vacant—contd. 


Wanted, Assistant, female, with view to Partner- 
ship Kent market town Experience GP. and 
»Dste trics Male principal Box A.1515. BMJ 

Wanted, Assistant, outdoor, to Group Practice 


in South Yorks Salary £900 per annum, plus car 
allowance Write. Box A.1507, B.MJ 

Wanted, experienced male Assistant, permanent. 
Indoor outdoor Married, single Seaside, 
Suffolk With or without car Salary by arrange- 
ment.—-Box A.1540, B.MJ 

Wanted, experienced Assistant, large Glasgow 
practi Pull details.—-Box A.1554, B J 


M 
Wanted, Male Assistant, Southern England. Fiat 
and warage provided free Commencing salary 
£1,000 per annum, including car allowance £150 
Box A.1S23, BMJ 
Wanted, Married Male Assistant, wader 35, Kent 


town. Commencing salary £1,000 (‘includes £200 
car allowanc or according experience Incre- 
ments Furnished house provided free.--Apply 
giving personal and professional details Box 
A.1506, B.MJ 


Assistant, married, Protes- 
Furnished accommodation 


Wanted, N. Lines, 
tant, English of Scot 


Box A.1SSS, BMJ 

Wanted, young married Assistant for industrial 
Practice near Manchester Unturnished accom 
modation with garage offercd in residential area 
rem free Weck-end rota Salary £1,050, includ 
ing car allowance Apply Box A.1542. BMJ 


Assistant, male or female, wanted for London 
Good salary and prospects.Box A.1522 


Practh 
BM! 

Assistant, male, outdoor, North-West coast, 
Full details nationality, religion, etc DRCOG 
advantage Good prospects Salary by arrange- 
ment. Box A.1519. 


Avwistant, mate, single, live in, car owner. Rota 
weck-ends duties Midland town Salary 
£800. car allowance £120.—Box A.15%, BMJ 

Assistant, married, Norfotk. Some obstetric ex- 
perience No view Car essential Salary £900 
lowance. Free house. —Box A.1514, 


Assistant, no view, married quarters gratis. In- 


dustrial Birmingham Must own car Proportion 
midwifery yielding approximately £1,200 gross 
Box A.iSt}, BMJ 

Assistant, outdoor, for six months initially. 


Industrial practice. Birmingham. £1,100 per annum. 
Car essential.—Box A.1505, B.M.J 
Assistant required, London. House available if 


marricd. Car or allowance provided.—-Box A.1537, 
BMJ 

Kir pe at, week-end Assistant 
wanted.—Box A.1541, B.MJ 

Mate Assistant with car. G.P. experience 
unesscatial Obstetrics Live out £1,100 Hull 

Box A.1520, B.MJ 

Manchester Assistant required immediately. 
Married or single. Accommodation available. 
Rota system. Salary by arrangement.—Box A.1539, 


BM) 

Married Assistant required. Midtand practice. 
£900, plus £150 car allowance Free unfurnished 
flat. heat and light. Rota.—-Box A.1444, BMJ 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with view. 


Rural or semi- 


rural Preferably Wales or Border counties 
Camb., St. Thomas's, English, 31. married, car 
HS H.P.. Obst 2} years’ general practice 
Available September.-Box A.1543, B.MJ 

Wanted, Assistantship. Englisch, 26, married, 
car owner. M_B.. (Manchester), H.P., H.S., 


RAMC Any arta Available September —Box 
A.1524. BMJ 

Wanted, within the next year, Assistantship with 
view partnership or succession, in West of England 


country or country town practice, Aged 28, 
married. King's 1952. Country practice experience 
Free now Box A.1516, B.MJ 


Experienced Practitioner, car owner, available 
part-time cngagements, Leeds arca.—Box A.1510, 
BMJ 


Graduate, M.B..  &B.S., 
DRCOG 4, English, wife doctor, baby, 
Hospital, G.P extensive obstetric experience, 
secks Assistantship, Sussex, Hants, Dorset, Devon 
Free July Box A.1525, BMJ 

M.B.. D.R.C.0.G., married. M, public school, 
Cc. of I Surecry, medicine, obstetrics. Year G.P 
Agreeable locum trial period.-Box A.1509. B.M.J 

Part-time work wanted, mornings, London. 
Central or porth. Accommodation not wanted.— 
Box A.1544, BMJ. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee with car. Four partners. Good 
general experience.—-Dr. Cameron, 1, Dean Lane, 
Bristol, 3. 

Male Trainee required, Scottikh Borders. Own 
car. Live out. Accommodation available. Good 
experience town and country.—Box 1.1546, B.M.J. 

South Birmingham. our parteers. Live out. 
Wide experience Excellent rota.—713, Yardley 
4 


Wood Road. Birmingham. 
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Trainee, either sex, required in excellent residen- 
tial area 20 miles N. London. Cottage hospital, 
study time Box T.1526, B.MJ 

Trainee, male, required, August, London, S.E. 
Usual salary, plus furn.shed accommodation suitable 


married couple without children Car owner.— 
Box 1.1446. BMJ 

Traineeship offered, Stamford Hill, London, 
Jewish maie or female Congenial trainer.— Box 
T.1527, BMJ 


Trainee required, male, married. Partly fur- 
nished accommodation availabic Country practice 
Good free time given.-—Dr 


6 miles Worcester 
Swart Smith, Ombersicy, near Droitwich, Wor- 
cestershirc 

Trainee required, two partners. N.H.S. scale. 
£150 car allowance.—Dr. R. vi Wilson, 90, Bloom 
Street, Edgecicy, Stockport, Cheshire 


Trainee required, live out, car owner. Furnished 
accommodation available Usual emoluments. — 26. 
Broadway, Cheam, Surrey Vigilant 3500 

Trainee required, coastal town. Sipgle man 
or woman Living in. Car owner Ample time 
for study and recreation.-Box T1426. B.MJ 

Trainee wanted, London, S.W.3, mate, outdoor. 

Box T.1545, BMJ 

Trainee wanted for semi-rural good-class mixed 


practice in delightful country near Malvern. Secre- 
tary Furnished bunealow Car essential To 
start September | Box T.ISil, BMJ 


Vacancy now, married Trainee, English or Scots 
preferred rural practice dispenser employed 
Official salary plus furnished flat and garage.— 
Dr. Johnson, Great Witley, Worcester 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 

The names and addresses of ad- 
vertisers using box numbers are 
held by us in strict confidence and 
cannot be disclosed. Applications 
should be separately enclosed and 
clearly addressed : 

Box No 
British Medical Journal, 
B.M.A. House, 

Tavistock Square. WC.1. 

All communications for- 
warded to advertisers under plain 
cover 

It is mot possible for this office 
to accept telephone messages for 
relay to advertisers, 


LOCUMS (Vacant) 


Wanted, experienced Locum, August 10 to 24 
inclusive Own car 19 ans. weekly —Dr. E 
Allott, Hoyland Common, near Barnsicy, Yorks 

Wanted, Locum with car, July 2 to 19 inctusive. 
Metropolitan Kent. Easy practice. No midwifery 
Usual terms.—Box L.1529, B.MJ 

Wanted, Locum for aight duty, preferably with 
car, B. London district. £2 10s. per night. ‘Phone 
STE 2786. 

Wanted, Locum, Jone 9 to 24. Wye country 
practice. Midwifery essential Car optional 
House available or accommodation. One partner 

-Billingburst, Melrose.” Caldicot, Chepstow 
Monmouthshire. 

Country holiday, Hants, very small list, sew 
premises Exchanee for living on home farm 
Children welcome Swimming pool July 26 to 
August 16 or nearest.-Box L.1557, BMJ 

Lecum required, July 27 to September 6. 
Wimbiedon. Wife and children welcome. 20 ans 
PUT 2578.—Box L.1549 MJ 

Locum required, July 27 to August 10, and 


August 24 to September 21. Own car. 16 guincas 
weekly plus car allowance. All found.—Dr. Craw- 
Yorks 


ford, 16, Carr Lane, Shipley 
Locem required, Leeds partnership practice, July 
25 to September 11. 18 guincas per week. Car 
and accommodation provided.—Box L.1528, B.MJ 
Locum required July 12 to August 17 inclusive, 


for partnership practice, Lancs Car essential. 
Live out. 17 guineas weekly, two guineas car 
allowance and pctrol.-Box L.141S. B.MJ 


Locum required, June 20 to inclusive, with 
car. Rural dispensing practice Light work. 
Accommodation provided.—Reply Dr. Berryman, 
Polyphant, Launceston, Cornwall 

Locum wanted, woman preferred, London, Jane 
wo Joly Car optional.—Box L.1548, B.M_J. 

Locum wanted, country practice N.1., from July 
16 to July 31, inclusive —Box L.1556, B.MJ 

Locum, with car, required June 1 to 15 inetusive. 


Country practice—Cameron, Fenn and 
Meadow Way, Lianwrtyd Wells, Breconshire. 
Barnet General Hospital, Wellhouse Lane, 
Barnet, Herts (461 beds) 


Locum Tenens Senior House Officer (Anaesthetics) 
required June 28 to July 14 inclusive. Apply to 
Hospital Secretary (Barnet 7421). (7661) 


Aycliffe Hospital for Mental Defectives 
Aycliffe Hospital, H-ighington, acar Dartington. 
C Durham 


Locum Junior Hospital Medical 
required for an approximate period of three monih» 
commencing on July 1. 1957, at the above hospitai 
Salary £19 Ss. per week, less an amount of £3 Ss. 2d 
per week in respect of residential accommodation. 
Applications to the Medical Superintendent.—T q 
Allan, Group Secretary (7581) 


Birmingham Regional Hospital Board 
Whole-time Locum Tenens Registrar ia 


Anacsthetics 
from July to September. Duties mainly at Dudicy 
Road Hospital, Birmingham. Salary £19 Ss. per 


week. Apply Secretary, 10, Augustus Road. Bir- 
mingham, 1%. naming two referees (7521) 


Bournemouth and East Dorset Hospital 
Management Committee 


Royal Victoria Hospital, Shelley Road, Boscombe 


Locum Registrar in Obstetrics and Gysaecotogy 
required for an indefinite period from June 1, 
1957 Applications to the Group Secretary. 
HM.C. Office, Royal Victoria Hospital, Gilou- 
cester Road, Boscombe, Bournemouth (7488) 


Brighton and Lewes Hospital Managemen 
Committee 


Locum Radiotherapist 

Applications are invited for a full-time or part- 
time Locum Radiotherapist (Consultant, Senior 
Registrar or Registrar) at the Royal Sussex County 
Hospital, Brighton, for a period of about three 
months beginning June 1, 1957 Consideration 
would be given to any applicants who could only 
act as Locum during August. Further information 
can be obtained from the Group Secretary, Brighton 
and Lewes Hospital Management Committee, Royal 
Sussex County Hospital, Eastern Road, Brighton 
(Tel. No. Brighton 29155), to whom applications 
for the post should be sent immediately. (7853) 


Brighton & Lewes Hospital Management Committee 


Locum Radiologist 
required for & sessions per weck 
ber 8 to 29, 1957 Applications, stating usual 
particulars, and naming two referees, to Group 
Secretary, Brighton and Lewes Hospital Manage- 
ment Committee, Royal Sussex County Hospital, 
Eastern Road, Brighton, 7 (7797) 


Broomficid Hospital, Cheimsford, Essex 


Required experienced 
Locum Tenens S.H.M.O. 

for long period, full residence or only when on 
duty. Unit has 312 beds for the treatment of 
pulmonary tuberculosis in adults. Tuberculous and 
non-tuberculous thoracic surgery, chest clinics, and 
mass radiography. Apply Physician Superintendent 

(779%) 


from Septem- 


City General Hospital, Sheffield, 5 


Locum Senior House Officer (Orthopaedics) 
required for the period up to July 14, 1957. Rate 
of pay £15 19 per week Apply. giving full 
details, to the Group Secretary, Sheffield No. 1 
Hospital Management Committee, Nether Edge 
Hospital, Shefficid. 11 (7573) 


Eastbourne Hospital Management Commitice 


Locum Anaesthetist 


Full-time, Consultant or SH.M.O (non-resident). 


Required for four weeks from August 19 Salary 
according to grading Applications to Group Sec- 
retary. 29. Bedfordwel!l Road, Eastbourne (7150) 


Edgware General Hospital, Edgware, Middlesex 


Locum Junior Hospital Medical Officer 
required in the Casualty Department from June 27 
to July 14, 1957, inclusive Apply immediately to 
Medical Director. telephone EDGware 2381. (7854) 


General Hospital, Rochford, Essex (622 beds) 


Lecum House Physician 
required from June | to 14, 1957. Applications, 
etc., © be sent to the undersigned by May 29, 
1957. —J. C. Field, Secretary. (7670) 


General Hospital, Southend 


Locem E.N.T. R 
required for the period June 17 to 25, 1957 
Applications, stating qualifications, previous experi- 
ence, ete., should be sent to the undersigned as 
soon as possible —J. C. Field, Secretary. (7707) 


Hammersmith Hospital and Postgraduate 
School, Du Cane Road, Londos, W.12 


required for several 
ately. Salary £19 Ss. per week. 
cations immediately to Secretary 
Governors. 


H 
| 
| 
| | 
| 
| 
cing immedi 
Detailed appl- 
(7769) 
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Locums (Vacant)—contd. 
Leeds Regional Hospital Board 


Whole-time locum appointments for an initial 
period of three months in cach case 
(a) Assistant Anuesthetist (S.H.M.O. scale), Halifax 
(b) Assistant Psychiatrist (S.H.M.O. scale), Storthes 
Hall Hospital, Kirkburton, near Huddersfield 
Applications. stating age, qualifications, and 
details of appointments held (showing dates), 
together with the names and addresses of three 
referees, to the Secretary, Park Parade, Harrogate. 
as soon as possible (7152) 


Medway and Graverend Hospital Management 
Committee 


Locum Tenens Radiologist 
required July 1 to 27, 1957, and August 12 to 
September 14, 1957. Seven sessions weekly. Salary 
according to grading. Applications, stating dates 
availabic, experience and names of two referees, 
to Group Secretary, 20, Star Hil, Rochester, Kent 
(7754) 


Medway and Gravesend Hospital Management 
Commititce 


Leecum Obstetric and Gynaecological Registrar 
required at All Saints’ Hospital, Chatham, from 
June 3 to 30, 1957. Salary £19 Ss. per week 
Apply, with full details and copies of two recent 
testimonials, to Group Secretary, 20, Star Hill. 
Rochester, Kent. (7755) 


Neasden Hospital (lafectious Diseases), 
Brentfield Road, N.W.10 


Locum Tenens Assistant Physician 
(whole-time), S.H.M.O. grade, required from 
August 1 to 29, 1957, inclusive. Experience in 
general medicine and infectious diseases. Resident 
while on duty. Applications to Physician Superin- 
tendent. (7770) 


Newcastle Regional Hospital Board 
East Cumberland Group of Hospitals 


Sentor Registrar In Anaesthetics 
on Locum basis for a period of three /six months. 
required immediately. Salary £24 per week. Appli- 
cations, naming three referees, to §.A.M.O., 72. 
Warwick Road, Carlisic. (7855) 


Qucen Mary's Hospital for Children, Carshalton, 
Surrey 


Locum Anaesthetic Registrar 
required from May 26 to June 8. 1957, inclusive 
Apply to Group Secretary, Wallington 6635. 
Extension 18. (7522) 


St. Albans City Hospital, St. Albans, Herts 
(384 beds) 


Locum Tenens Gynaecological and Obstetric 
Registrar 


resident, required immediately for about six weeks 
Applications to Secretary, Mid-Herts Group Hos- 
pital Management Committee, Bieak House. 


Catherine Street, St. Albans (7525) 
St. Augustine’s Hospital, Chartham Dowa, 
near Cant 


Locum Tenens Consultant Psychiatrist 
required, cither whole-time or part-time, for duties 
at the above hospital and peripheral clinics. Salary 
according to classification in accordance with 
National Health Service rates of remuneration 
Applications should be forwarded to the Physician 
Superintendent, from whom any further particulars 
may be obtained. (7334) 


St. David's Hospital, Carmarthen 
Locum Junior Hospital Medical Officer 
required immediately tor summer months. Good 
experience in psychiatry offered. Salary £19 Ss 
per weck, with £3 Ss. 24. deducted for emoluments. 
Applications to the Medical Superintendent. (7247) 


St. James’ Hospital, Balham, S.W.12 
Locum Registrar (Obstetrics and Gynaecology) 
required from June 3 to 30. Apply, with full 
particulars, including two referees, to Group Sec- 
retary at above address. (0320) (7747) 


Sheffield Regional Hospital Board 


Lecum Resident Surgical Registrar 
required at Montagu Hospital, Mexborough, July 
8 to 21. Remuneration £19 Ss. per week. Apply, 
Secretary, Shefficid Regiona! Hospita| Board, Old 
Fulwood Road, Shefficid, naming two referees 

(7490) 


Westminster Hospital, St. John’s Gardens, 5.W.! 


Applications invited for post of 
Locum Tenens Senior Surgical Registrar 
for six months from July 1, 1957, Candidates must 
be F.R.C.S. Applications (12 copies), with names 
of two referees, to House Governor by June 4 


Sheffield Regional Hospital Board 


Locum for Consultant General 
(maximum part-time) required for Leicester General 


Hospital, June 17 Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Sheffield, naming two referces (7523) 


Southcad-oa-Sea Management Committee 


Lancaster House Chest ¢ Clinic and Chest Unit, 
General Hospital, Rochford 


Locum Senior Medical Registrar 
required from June 3 to 30, 1957, inclusive. Appli- 
cations to the undersigned as soon as possibic 
J. C. Field, Secretary (7331) 


South-West Metropolitan Regional Hospital Board 


Whole-time Locum Tenens Assistant Pathologist 
(S.H.M.O. grade) 
required for the Winchester Group of Hospitals 
for approximately three months from June 30 
1957. The successful applicant will be required 
to undertake routine clinical pathological work 
at the Royal Hampshire County Hospital, Win- 
chester, and will make occasional visits to 
associated hospitals in the Group Applications 
Stating age. qualifications, and the names and 
addresses of three referees, to the Area Secretary, 
Highcroft, Romsey Road, Winchester, by June 12. 
1957. (7524) 


South-West M hi Regional Hospital Board 
Wartingham Park Hospital, Warlingham, Surrey 


Vacancy for Locum Senior Hospital Medical Officer 
for a period of cighteen weeks, commencing August 
1, 1957, at the Croydon Child Guidance Clinic. 
Candidates should have had experience in Child 
Psychiatry. Applications as soon as possible to the 
Acting Medical Superintendent, Warlingham Park 
Hospital. (7818) 


South-Western Regional Hospital Board 
North Giencestershive Clinical Area 


Applications are invited ited for the appointment of 
Locum Tenens in the Senior Registrar or 
Consultant 
in the Department of Obstetrics and Gynaccology 
in the North Gloucestershire Clinical Area for a 
period of approximately two months commencing 
on May 28 Applications, stating age, qualifica- 
tions and experience, together with the names and 
addresses of two referees, should be sent immedi- 
ately to the Secretary of the Regional Hospital 
Board. 27. Tyndalls Park Road, Bristol, 8. (7714) 


Stockport Infirmary (163 beds) 


Locum §8.H.O. (Medicine) 
required, Applications, with full particulars and 
copies of two recent testimonials, to the Secretary. 
Stockport and Buxton H.M.C., 59B, Shaw Heath. 
Stockport. (7582) 


The United Liverpoct Hospitats 


Applications are invited “for appointment as 
Locum Registrar in Dermatology 

for the period from September 23 to December 14, 

1957. Apply. by June 17, 1957. on form obtain- 

able from the Secretary, 80, Rodney Street, Liver- 

pool, 1. (7617) 


Teeside Hospital Management Coomnittee 
Stockton and _Thornaby Hospital 


Locum Senior House Officer (Casualty) 

Applications are invited for the post of Senior 
House Officer (Casualty) Locum Tenens in the 
Casualty Department of the above-named hospital, 
which is in charge of a Senior Casualty Officer 
Applications, stating full details, should be 
addressed to the Hospital Secretary, Stockton and 
Thornaby Hospital, Bowesficld Lane, Stockton-on- 
Tees. (7461) 


Upton Hospital, Slough 


Locum Senior Registrar 
required June 14 to 29. Applications, with names 
of two referees, to Secretary. (7574) 


Sheffield Regional Hospital Board 


Whole-time Registrar 
(General Surgery and E.N.T.) 
required June 1 at Boston General Hospital, Re- 
muneration £19 5s. per weck. Apply to Secretary. 
Sheffield Regional Hospital Board, Old Fulwood 
Road. Shefficid, 10. naming two referees. (7489) 


Welsh Regional Hospital Board 
Whotle-time Locum Tenens Consultant, General 
Surgery 


required Aberystwyth General Hospita! immediately 
for approximately one month. Applications, 
naming two referees, to S.A.M.O., Temple of 
Peace, Cathays Park. Cardiff. (7757) 


783) 
Woolwich Group Hospital tc ittee 
Locum Regi (Gye logy and Obstetrics) 


required from June 3 to 17. Resident, Apply to 
Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. (Woolwich 2670.) (7687) 


LOCUMS (Available) 


Locum available, six years’ experience, Indian, 
L.R.C.P.. singie, car.—Box L.1530, 
MJ 


M.D., M.B., B.Chir., 1953, available May 18 
tit June 23 London Live out.—Box L.1405, 
B.MJ 


Registered Practitioner available Locum. owe 
car, live in.—Box L.1550, B.MJ. 


SITUATIONS (Vacant) 


Assistant Medical Officer, resident, required for 
old-established private mental hospital in South- 
East Engiand Previous psychiatric experience not 
essential! House available Total emoluments 
worth £1,100 per annum.—Box §.1317, B.MJ 


Medical Superintendent (resident) required for 
Middieton Hall, Middleton St. George, near Dar- 
lington. Private mental hospita! licensed to receive 
65 patients. Situated in pleasant surroundings. 
Total emoluments, including free house, £1,000 
per annum Particularly suitable for. recently 
retired psychiatrist Please apply, with full par- 
ticulars, to the Chairman, Middicton Hal! Limited, 
c/o Wilson & Co., Solicitors, 5. North Bailey, 
Durham City. (7873) 


Would any lady doctor be interested in teaching 
biology to advanced ievel in a girls’ school, recog- 
nized as efficient by the Ministry of Education? 
Preferably full-time but part-time considered, 
Salary according to Burnham scale. Apply the 
Principals, Gartiet School, Nascot Wood Road, 
Watford, Herts. (7679) 


APPOINTMENTS 
ANAESTHETICS 


LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME oa LTANT ANAESTHETIST 
nine sessions per week) 
for duties in the Halifax area. The person appoin- 
ted to reside in Halifax. Applications (12 copies), 
Stating age. qualifications, and details of appoint- 
ments held (showing dates), with the names and 
addresses of three referces, to the Soareaay. Park 
Parade, Harrogate, by June 17, 1957 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
King Edward Memorial Hospital, Ealing (145 beds), 
with allicd hospitals—Perivale Maternity Hospital, 
Greenford (5!) beds), Clayponds Wing, South 
Ealing (24 beds). Three notional half-days per 
week—Monday morning, Wednesday morning, plus 
emergencies, Hospital may be visited by direct 
appointment. Application forms obtainable from, 
and returnable to, Secretary. North-West Metro- 
politan Regional Hospital Board, lla, Portland 
Piace, W.1, before June 24, 1957. 7377 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for appointment as 
PART-TIME CONSULTANT ANAESTHETIST 
to the St. Francis and Lady Chichester group of 
hospitals for duties at the neuro-psychiatric unit 
at Hurstwood Park, Haywards Heath, Sussex, to 
cover neurosurgical operating scssions on Tuesdays 
and Wednesdays (mornings and afternoons) 
together with cmergencies. Either one or more 
appointments within a total of six notional half- 
days a week may be made. Candidates must be 
experienced anaesthetists, preferably with training 
and practice in anaesthetics for neurosurecry, and 
hold the appropriate qualifications. Applicants 
may visit the hospital. Apply, stating nationality, 
age, scx, qualifications, experience, and number of 
notional half-days for which availabic, including 
details of present appointment and of war service, 
together with the names and addresses of three 
referees, to the Secretary, Advisory Appointments 
Committee, South-East Metropolitan Regional Hos- 
pital Board. 11, Portland Place, W.1, not later 
than June 8, 1957, (7526) 
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HOSPITAL BOARD 
CONSULTANT ANAESTHETIST 


WELSH REGIONAI 


based at Royal Gwent Hospital, Newport, Mon, 
and wil) also serve neighbouring hospitals. Candi- 
Gate should possess F.F.A.R.C.S. Optional whole- 
tume part-time appointment Applica 
tions (12 Dit to S.A.M.0., Temple of Peace 
Cathays Pat rk, Cardiff, within 21 days (7651) 
HOSPITALS FOR DISEASES OF THE CHEST 


London Chest Hospital, E.2 


ations are invited for the post of 

REGISTRAR IN ANAESTHETICS 
(Recognized for F.F.A.) 

The post i a whole-time one, non-resident. and 

temable in the first instance for one year. Duties 


Appl: 


include attendance at the Country Branch, ocar 
Letchworth, Herts Applications, stating date of 
birth, qualifications (with dates), previous appoiat- 


ments beid, and accompanied by copies of three 
testimonials, should reach the undersigned by May 
29, 1957..-Thomas Brown, House Governor, Lon 
dos, E 2 (7332) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Halifax Group Approximately 340 beds in the 
surgical specialties. (Resident.) Applications, 
stating ag¢c. qualifications, and details of present 
aad previous appointments (with dates), together 
with the names and addresses of three referees 
w the Secretary, Joint Registrars Committee, Park 
Parade, Harrogaic, by May 30, 1957 (7158) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Oldham and District Hospital Management 
Cc 


ommalttee 
ANAESTHETIC “REGISTRAR 
Applications are invited for the post of Anaes 
thetic Registrar for duties at the Oldham Royal 


Infirmary (190 beds), and the Oldham and District 
General Hospital (937 beds). The hospitals are 
recognized for the D.A. Applications, with the 
nam of two referces, to be forwarded to the 
Group Secretary, Central Offices. Rochdale Road. 
Oldham (7762) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 


ANAESTHETIC REGISTRAR 
(non-resident except on duty nights) Vacant 
immediately. Possession of D.A. desirable. Recog- 
sized for F.F.A.R.C.S. The department comprises 
three teams and every kind of surgical work is 
carricd out except thoracic and neurosurgery. Post 
includes work at neighbouring hospitals Appili- 
cation forms obtainable from, and returnabie to, 
Group Secretary. South-West Middicsex Hospita! 
Managemem Committce, West Middicsex Hospital 
Ideworth, by June 4. (7763) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Beckett Hospital, Barasley (174 beds) 
(Recognized for he F.F.A. B.C.S.) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Annesthetics) 
required, with dutics also at St. 


Helen Hospital, 


Garasicy (225 beds). Appointment for one year 
is first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 


Sheffield, by June 3, 1957, 
qualifications, present and previous 
(with dates), naming three referecs 


giving agc, nationality, 
appointments 
(7491) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scottand 


REGISTRAR 
io the Regional Poot of Anacsthetists based on the 
Royal Infirmary of Edinburgh. ¢ successful 
candidate will be seconded for periods of duty in 
peripheral hospitals. details of which may be ob- 
taincd On application Apply. stating age, qualifi- 
cations and previous experience and the names of 
two referees, to tie Secretary, 11. Drumsheugh 
Gardens, Edinburgh, 3, by June 15, 1957 (7819) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the appointment of 
REGISTRAR IN ANAESTHETICS 

for the Bournemouth and East Dorset Group of 
Hospitals with duties including the Christchurch 
Hospital This is a new post which is consequent 
upon the opening of 56 surgical beds at Christ- 
church Hospita The post is tenable for one year 
im the first ‘nstance and applicants should have had 
considerabic experience in anaesthesia. will be 
an advantage if the successful candidate is willing 
w be resident at one of the hospitals. Forms of 
application are obtainable from the Group Secre- 


May 25, 


BURTON-ON-TRENT GENERAL HOSPITAL 


RESIDENT 5.H. o. ANAESTHETIST 
required. Applications to Group Secretary, General 
Hospital, Burton-on-Trent, as soon as possibile 

(7618) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
to the above Group. The successful applicant will 
be based at Bury General Hospital The post is 
recognized for the Diploma in  Anaesthctics. 


tary, H.M.C Office. Royal Victoria Hospital, Apply, stating full details of age, experience, and 
Gloucester Road, Boscombe. Bournemouth, and names of two referees, to H. Wilkinson, Group 
should be returned to him within 14 days of the Secretary, Bury General Hospita!, Bury, Lancs 
appearance of this advertisement (7470) (7695) 
THE UNITED CARDIFF HOSPITALS CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


Applications are invited for the post of 
REGISTRAR IN ANAESTHETICS 
to commence duty as soon as possibic. The 
successful candidate will work as a member of 


the Department of Anacsthetics, partly in the 
teaching hospitals and partly in other hospitals in 
the areca Duties may include undergraduate 
teaching and assisting with rescarch Application 
forms available from the Secretary to the Board 
at the Cardiff Royal Infirmary, Newport Road, 
Cardiff, and these should be returned within 14 
days of the appearance of this advertisement. 
(7856) 


WESTERN REGIONAL HOSPITAL BOARD 


invited for the following ap- 
be for one year in the 


Applicauons are 
poiatment, which will! 
first imstance 

REGISTRAR IN ANAESTHETICS 
based at the Southern General Hospital, Glasgow 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment. and 


the names of three referees, to reach the Secretary 

Western Regional Hospital Board, 64, West 

Regeat Street, Glasgow, C.2, by June 8, 1957 
(7784) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 


ANAESTHETIC REGISTRAR 
in the above Group (Southlands Hospital, 41! 
beds ; Worthing Hospital, 210 beds) Vacant im- 


mediately. Post is recognized for the D.A. and 
F.FA.RCS Forms of application are obtain- 
able from the undersigned, and should be rr 
turned within fourteen days from the appearance 
of this advertisement.—A. V. Oakton, Group Sec- 
retary, Worthing Group Hospital Management 
Committee, 129, Brightos Road, Worthing. (7492) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GFE NERAL HOSPITALS 


Aberdeen Royal Imirmary and Woodend Genera 


Applications are invited for the post of 
TUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 

The post, which is noa-resident, ix subject to the 
conditions of service issued by the Department of 
Health for Scotland. Applications. giving details 
of qualifications and experience, and the names of 
two referees, should be lodged with the Secrctary, 
Aberdeen General Hospitals, 62, Queen's Road, 
Aberdeen, within 14 days from the appearance of 
this advertisement 7727) 


BURTON-ON-TRENT GENERAL HOSPITAL 
NON-RESIDENT J.H.M.0. ANAESTHETIST 


required. Applications to Group Secretary, General 
Hospital, Burton-on-Trent, as soon as possibile 
(7583) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 1s 


RESIDENT ANAEST HETIST (S.H.0.) 


Vacant June 17, 1957. There are three Con 
sultant Anacsthetists, and training is given in 
modern methods of anacsthetics Ample oppor- 


tunity for study. Previous experience not essential 
Applications, with full details naming two 
referees, to Administrator (7493) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, S.E.11 


ANAESTHETIC REGISTRAR 
Appointment is for two years, subject 
months. Recognized for D.A 
Candidates may visit the hos- 
so desire Appiica- 
Lambcth Group 
Renfrew Road, 
should be 
(7463) 


required 
to review after 12 
and F.P.AR.CS 
pital by appointment if they 
tion forms from the Secretary, 
Hospital Management Committee. 
S.£.11, to whom completed forms 


returned pot later than June |, 1957 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEF 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

The post, which is now vacant. is recognized for 
the D.A. and F.F.A.R.C.S.. and is normally tenable 
for 12 months Experience with thoracic unit 
available. Applications to the Hospital Secretary 

(7084) 


SENIOR HOUSE OFFICER (Resident) 
required in Anaesthetic Department. Whole-time 
appointment for six months. Renewable. Post 
vacant. Previous experience in anacsthesia essential. 
Post recognized for the D.A. and F.F.A. Appli- 
cations, with copics two testimonials, or names two 


referees, to Medical Director by June 8. C77) 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


(330 beds) 


Applications are invited for the post 
RESIDENT ANAESTHETIST 
in the grade of Senior House Officer. Post recoe- 
nized under the regulations for the F.F.A.R.C.S 
and D.A. Applications to the Group Secretary 
at Doncaster Royal Infirmary (7575) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 

Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F.F.A. 
and D.A. The successful candidate wil! be calicd 
upon to give anaesthetics in other hospitals in the 
Group Applications, with copics of three tcsti- 
monials, to Group Secretary, Colchester H.MC., 
14, Pope’s Lane, Colchester, Essex. (7728) 


GLASGOW ROYAL INFIRMARY 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Write, giving three names for reference, not 
later than May 31, 1957, to the Secretary. Board 
of Management for Giasgow Royal Infirmary and 
Associated Hospitals, 135, Buchanan Street, Glas- 
gow, C.l (7584) 


HACKNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary 


Applications are invited for the 12 months’ resi 
dent appointment of 

SENIOR HOUSE OFFICER (Anaesthetics) 
(now vacant). Duties shared between German Hos- 
pital, B.8 (157 beds, general) and the Mothers* 
Hospital} (Salvation Army), E.5 (110 beds, 
maternity), with residence at the German Hospital 
The post offers experience in general surgical 
anaesthesia and is approved for the Diploma ina 
Anaesthetics. Facilities for study provided. Apply 
Group Secretary, Hackney Hospital, London, E.9, 
quoting GH/SHO, by June 1. (7309) 


HITCHIN HOSPITAL, Hitchin, Herts 


RESIDENT ANAESTHETIST 
as House Officer) 
wired July 1, 1957, Recognized for D.A. and 

F.P.A.R.C.S. examinations Applications. with 

names of two referees, to the Medical Administra- 

tor, Lister Hospital, Hitchin, by May 31, 


HOPE HOSPITAL 
Salford Hospital Management Committee 


Applications are invited for the post of 
SIDENT SENIOR HOUSE OFFICER 
ANAESTHETIST 
In the theatre about 3.000 opcrations are per- 
formed per annum. Two Consultant Anaesthetists 
are available. The hospital is recognized for the 
D.A. and the F.F.A.R.C.S. Applications, together 
with the names and addresses of two referces, 
should be forwarded to the Secretary, Hope Hos- 
pital, Salford, 6, as soon as possible com 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaecsthetist) 
The post, which becomes vacant on July 1, 1957, 
and ts normally of one year's duration, is recog- 
nived for the D.A. and the F_F.A R.C.S. examina- 


tions. Applications, stating age and nationality, 
together with recent testimonials, to Hospital 
Secretary. ‘ (6138) 
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Anaesthetics—contd. 

METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 


The post is recognized for the F.F.A.R.C.S 
Apply, stating age, nationality, qualifications and 
experience, together with two testimonials, to the 
Hospital Secretary (7221) 


ROCHDALE INFIRMARY 
ANAESTHETICS 


S.H.0, 
required Applications, with names and addresses 
of two referees and full particulars, to Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. Lancs, as soon as possible (5412) 
ROYAL HALIFAX UNFIRMARY (301 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


required Post recognized for DA Salary 
£819 10s. per annum, less £150 per annum for 
board residence, ctc Applications. to be for- 
warded to the Group Secretary, Royal — 
Infirmary, Halifax 396) 
ST. MARY'S HOSPITAL, Paddington, W.2 
Applications are invited from suitably qualified 


practitioners for the post of 
RESIDENT ANAESTHETIST 


pointment is for a first period of six months. 
required to take 


registered 


The ai 
The successful candidate will be 
1957 ; remuneration to be 


up his duties on July 1, 

at “Senior House Officer’ rates Applications, 
stating nationality, date of birth, permanent ad- 
dress. qualifications with dates, details and National 
Health Service gradings of previcus and present 
appointmen’s, with the aames and ad- 
dresses of three referees, should reach Alan Pow- 
ditch, House Governor, not later than June 10, 
1957 (7780) 


STAFFORDSHIRE GENERAL INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics) 
Male or female. Resident. Recognized for DA 
Applications to Group Secretary, Stafford H. ro c.. 
13, Foregate Street, Stafford (7471) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stepping Hill ‘Hospital (S31 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized for the DA_ and 
F.F.A.R.C.S., and there arte facilitics for study 
Applications, stating age, experience, and qualitica- 
together with copies of two testimonials, to 


tions 
be addressed to the Sceretary, Stockport and Buxton 
H.M.C., 59B, Shaw Heath, Stockport (7798) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital, 
and East Reach Bran 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacant June, 1957. The hospital is recognized for 
training for the D.A. and F.F.A. Previous expcri- 
ence in anaesthetics, whilst desirable, is not 
essential. Applications, stating age, qualifications 
and experience, together with the names of two 
referees, should be forwarded to the Group Sec- 
retary, Musgrove Park Hospital, Taunton, (7527) 


UNITED BRISTOL HOSPITALS 


Musgrove Park 
ches 


Applications are invited for two posts of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
tenable from August 1, 1957, for six months. The 
candidates appointed will be required to reside in 


the Roval Infirmary Branch or the Gencra!l Hos- 
pital Branch, but the post will include duties in 
other branches of the teaching hospital group 
Applications, on forms to be obtained from the 
undersigned, should be returned by June 15, 1957. 
to Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. 7786) 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 

Two appointments, vacant mid-June, one at 
Memorial Hospital, Woolwich, and one at St 
Nicholas’ Hospital, Plumstead Both recognized 
for F.F.A.R.C.S. and D.A. Six months’ resident 
appointments and may be renewed. Apply to 
Group Secretary, Memorial Hospital, Woolwich, 
S.E.18 (7659) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in thi; notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A, House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO, GALWAY. 
Resident and Visiting Medical Staff 
By Order of the Council, 
A. MACRAE, 
Secretary. 


May 21, 1957. 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 
County, City, Military (Civilian Wing), Fulford 
Hospitals, York. (General hospitals of 266, 256, 
60 and 149 beds with full Consultant 
staff) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


resident or nonresident, required from July 15 
1957. Recognized for F.F.A. and D.A. Previous 
experience desirable but not essential Applica- 
tions, stating age. nationality, qualifications, experi- 
ence, and names of two referees, to Group Secre- 
tary, Bootham Park, York. (7464) 
CARDIOLOGY 

Westmoretand 


NATIONAL HEART HOSPITAL, 
Street, W.1 (with which is associated the Institete 
Cardiology) 


Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Male) 


The appointment is for a period of ex months from 
July 1, 1957, but may be renewed for a further 
period of six months. The status and salary are 
those of a Senior House Officer and are in accord- 
ance with the national terms and conditions of 
service. Applications, with copies of three recent 
testimonials, shouki be sent to me not latcr than 
Friday, June 7, 1957.—Robert G. E. Whitney, Sec- 
retary to the Board (7633) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle upon Tyne Hospital Management 
Committee 


The following resident post becomes vacant on 
July 7, 1957: 
HOUSE PHYSICIAN (ONE) 
Cardiovascular Department 
(This post rotates with the two HP. posts in 


general medicine.) The post is recognized for the 
purpose of pre-registration service and applications 
wil) be accepted from students on the point of 
taking their qualifying examination. Applications 
together with names and addresses of two referees 
should be sent to the Secretary, Newcastle General 


Hospital, Newcastle upon Tyne, 4, by June 8, 1957 
(Pr.7634) 
CASUALTY 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea, Essex (58 beds) 


REGISTRAR (Temporary) 


Resident Casualty Officer during 
a period not exceeding six months 
with copies of three testimonials, to 
Colchester H.M.C., 14, Pope's 
Essex (7729) 


required as 
summer for 
Applications, 
Group Secretary, 
Lane, Colchester, 
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SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hospital Management Committee 
Croydon General Hospital (200 beds) 


SENIOR CASUALTY OFFICER (Registrar status) 

Post vacant July 22, 1957 Busy department 
Post recognized for Final F.R.C.S examination 
The hospital may be visited on application to Hos 
pital Secretary Application forms obtainabic from 
George A. Paines, Group Secretary, Hospital 
Management Committee. Croydon General Hospital, 
London Road. Croydon (7472) 


BLACKPOOL VICTORIA HOSPITAL 
{Acute general hospital, 353 beds) 


CASUALTY OFFICER 
(Junior Hospital Medical Officer status) 

Post vacant at end of June. Salary £852 10s 
by £55 to £1,182 108. per annum Residence 
optional. Tenure of post four years. Recognized 
for F.R.CS. A furnished flat is available in the 
married quarters situated in a detached property in 
a Select residential area adjacent to the hospital. 
Applications, stating age, qualifications, experience, 
and giving the names and addresses of two 
referees, should be scnt to the Hospital Secretary, 
(7494) 


CENTRAL WIRRAL GROUP 


Os rbridge spi i, hire 
(819 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Casualty /Orthopacdics, or Locum (Resident) 

Salary in accordance with current terms and con- 
ditions of service, ic. £852 10s. by £55 to 
£1,182 10s. per annum, less £170 per annum for 
residential facilities Application forms, obtain- 
able from Group Secretary, to be returned by 
June i, 1957 (7325) 


NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 


Victoria Central Hospital, Wallasey, Cheshire 


APPOINTMENT OF CASUALTY OFFICER 

Applications are invited for the above post, which 
is approved by the Royal College of Surgeons of 
England as a training post for the Fina! Examina- 
tion of FRCS The Casualty Department is 
newly built and comprises minor operating theatre, 
plaster room, recovery rooms, examination rooms, 
dressings rooms, etc. The post may be resident 
Or non-resident, Junior Hospital Medical Officer 
grade Salary scaic £852 10s. to £1,182 10s. in 
accordance with M.D B. Circular No. 29. Appli 
cations, giving nationality, age, qualifications and 
experience, to the Group Secretary, Victoria Cen- 
tra] Hospital, Wallasey, immediately, (7851) 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 


CASUALTY OFFICER 
Residence optional House Officer or Senior 
House Officer grade according to experience 
Vacant immediately. Not recognized for F.R CS. 
Apply Hospital Secretary, enclosing copies of two 
recent testimonials. oup 


BERMONDSEY AND SOUTHWARK HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are Invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 
Casualty Department, at St. Olave’s Hospital 
Lower Road, Rotherhithe, $.E.16, which becomes 
vacant On July 1, 1957. Resident or non-resident 
post, 9 a.m. to S$ p.m. Salary £819 10s. per annum 


Post, recognized for FR.CS. is tenable for six 
months and is renewable Applications. together 
with full details and names of two referees, to the 


Secretary at above address by May 31. 1957. (7678) 


CONNAUGHT HOSPITAL, Walthamstow, £.17 
(118 beds) 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 
with duties in the department of orthopacdic and 


traumatic sureery (Senior House Officer grade). 
Recognized for FR.C.S Salary £819 10s. per 
annum, less £150 per annum for board, lodging, 


with full detaiis and copies of 
should be sent immediately 
Forest Group. Langthorne 

(7528) 


ete Applications 
two recent testimonials 
to Secretary, HMC.. 
Road, E.11 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Casualty —contd, 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (200 beds) 


CASUALTY OFFICER (5.H.0., Resident) 

Post vacant now. Recognized for Final F.R.C.S 
examination. There is a Registrar in charge of 
department. Application forms obtainabic from 
George \ Paines, Group Secretary Hospital 
Management Committee, Genera! Hospital, London 
Road, Croydon (7473) 


ESSEX COU “es HOSPITAL, Colchester 
ass beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER 

and Radiotherapy Departments. Post 
six months or one year. Recognized 
for F.R.CS Applications, with copies of three 
testimonials, to Group Secretary, Colchester 
H.M.C., 14, Pope's Lane, Colchester, Essex. (7730) 


GENERAL HOSPITAL, Southend-on-Sea 
Applications are invited for the post of 
DEPUTY CASUALTY OFFICER (S.H.O, grade) 


to Casualty 
tenahi« f 


BRITISH MEDIC AL JOUR RNAL 


1957 


May 235, 


KING’S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
/Orthopaedics, together with other 

duties as may be required) 

Post recognized for F.R.C.S Appointment for 
one year, vacant immediately Applications, with 
names and addresses of two referees, to be for- 
warded immediately, to the Group Sccretary of the 
above Committee, ¢/o St. James’ Hospital, King's 
(7496) 


(Casualty 


Lynn, Norfolk 
LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON 
now vacant in the Casualty Department Post is 
available for pre-registration or Senior House 
Officer candidates, The department is a new one 
staffed by one Consultant and two Senior 
House Officers. Applications, stating age, experi- 
ence and qualifications, together with copies 
of recent testimonials. to the Group Secretary, 
Leicester Roya! Infirmary, immediately. (5334) 
MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Casualty and Orthopacdic Department (one 


with duties in the Fracture and Orthopaedic of two posts) Vacant mid-July. The post is 
Department, for a period of six months from May recognized for F.R.C.S. regulations. Applications 
to October Post resident Applications, stating stating qualifications. age. experience. etc., to be 
age, qualifications and experience, with copies of forwarded to the Secretary, Mansficld Hospital 
recent testimonials, to reach the undersigned as Management Committee, Crow Hill Drive, Mans- 
soon as possible. —J, C. Field, Secretary (7671) field, Notts (7106) 
HOSPITAL, MERTHYR AND ABERDARE HOSPITAL 
General, 157 beds) MANAGEMENT COMMITTEE 


Applications are invited for the E months’ resi- 
dent appointment, from June 2, 
SENIOR CASUALTY 


(S.H.0. grade) 


and should reach the Group Secretary, Hackney 
Hospital, E.9. as soon as possible (7310) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (501 beds), Swansea 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department of the above hospital 
Full particulars, stating age, qualifications and 
experience, together with copies of two recent 
testimonials, should be sent to the Medical Super- 
intendent of the hospital.--T. E. Jones, Group 
Secretary 161) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
Free H 


Applications are invited from registered medical 

Practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(graded as Seaior House Officer) 

Salary £819 10s. per annum. Vacant July 1, 1957. 
tenable for a period of six months at the main 
out-patients department, Bayham Street, N.W.1. 
Application forms may be obtained from the Scc- 
retary, to whom they should be returned, together 
with copies of three recent testimonials, by May 30 
1987 (7329) 


HARWICH AND DISTRICT HOSPITAL 
Dovercourt, Essex (30 beds) 


SENIOR HOUSE OFFICER (temporary) 
during summer months from June to 
Duties including medical, surgica! and 
Applications, with copies of three 
testimonials, to the Group Secretary, Colchester 
H.M.C., 14, Pope's Lane, Colchester, Essex. (7731) 


required 
September 
casualty work 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post: 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

with full particulars and copies 

to Group Secretary, St. 
Fydiil (7107) 


Apply immediately 
of two recent testimonials. 
Tydfil’s Hospital, Merthyr 


OLDHAM ROYAL 
Recognized for F.R.C.S. 


Applications are invited for the appointment of 
SENIOR SURGICAL HOUSE OFFICER 
with duties predominantly in the Casualty Depart- 


ment, which became vacant on May 24, 1957. Ap- 
plications, together with copics of two recent testi- 
monials, should be forwarded to the Group Secre- 
tary, Oldham and District Hospital) Management 
Committee, Central Offices, Rochdale Road, O'd- 
ham (7276) 
PLYMOUTH, SOUTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 
Central Casualty Department 


HOUSE OFFICER IN CASUALTY 
Vacamt July 1, 1957 Recognized for the 

F.R.C.S.—F. Halli, Deputy Group Secretary 

Nelson Gardens, Stoke, Plymouth (6608) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 
FRCS 


Vacant immediately. Recognized for 

Duties including work in areca Casualty Department 
at Battle Hospital, Reading (300 beds). Person 
appointed will work with Registrar and House 
Officers. Apply. stating nationality, present post 
and qualifications (with dates), together with names 
of two referees, to Group Secretary. 3, Craven 
Road. Reading (7758) 


HASTINGS—-ROYAL EAST SUSSEX HOSPITAI 
(150 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
in this busy, well equipped General Hospital 
House Officer staff of four Applications, with 
copies of two recent testimonials, to the Hospita! 
Administrator. (7495) 


KING EDWARD VII HOSPITAL, Windsor 


CASUALTY OFFICER 
required. Senior House Officer grade. Department 
forms part of Accident Service of Windsor Group 
Duties include House Surgeon to E.N.T. and Eye 
Previous experience in treatment of 
injuries desirable Applications, stating agc. 
(with dates), nationality. with copies 
to Secretary (7162) 


Depariments 
acut 
qualifications 
of 


recemt testimonials, 


ROYAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER 
in Casualty and Orthopacdic Surgery required 
hg recognized for F.R.C.S., and is vacant July 
, 1957. Salary £819 10s. per annum, with deduc- 
he of £150 per annum for board residence, etc 
Apply to Group Secretary, Royal Halifax Infirmary. 
Halifax (7817) 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10 
(367 general beds) 
(Recognized for F.R.C.S. examination) 


NON-RESIDENT RECEIVING ROOM OFFICER 
(9 a.m. to 5 p.m. Monday to Friday. 9 am. to 
1 pm Saturday) hospital admissions and 
casualties, for six months (renewable) from carly 
June. Candidates should have held House Officer 


appointments. Salary £819 108, per annum. Apply 
Secretary. G. and D./HMC., at above hospital. 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER (Senior House Officer grade) 

Applications are invited for the post of Casualty 
Officer in the Senior House Officer grade at St 
Helens Hospital (196 beds). The post is approved 


for the six months’ training in casualty work 
required of candidates for the Fellowship of the 
Royal College of Surecons. Applications, stating 


age, qualifications and experience, and giving two 
names for reicrence, should be forwarded immedi- 
ately to N. Richards, Group Sccretary, Whiston 
Hospital, Prescot (7760) 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the post of residen: 
or non-resident 


CASUALTY OFFICER 
for a period of twelve months 


(Senior House Officer) 
Post is recognized 


for F.R.C.S. and is vacant July 16, 1957. Appii- 
cations, naming two referees, to Group Secretary, 
Odstock Hospital, Salisbury (7497) 


SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds) 


according to experience) 
required June 8, 1957. to work under the super- 
vision of Senior Casualty Officer. Post recognized 
by Royal Colleges. Applications to House Gover- 


CASUALTY OFFICER (Senior House Officer 


gor and Secretary (7373) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
Tavnton and Somerset Hospital 

Applications are invited for 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
vacant from June |. 1957 Applications, stating 


age, nationality, and qualifications, together with 
the names of two referees, should be forwarded 
to the Group Secretary, Taunton and Somerset 
Hospital, Musgrove Park Branch, Taunton, 
Somersct. (7529) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITT EE 


Stockton and Thornaby Hospital, Stockton on. Lees 


Applications are ievited 4 for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer. The post is recognized for the F.R CS. 
examination, and study time will be allowed. 
Applications, stating full details and giving two 
referces, should be addressed to the Hospital Seo 
retary. Stockton and Thornaby Hospital. Stockton 
on-Tees 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Sorgicaf 
for the new Casualty Department. Vacant July |. 
Duties will consist of six months as Senior House 


Officer, Casualty, and six months as Senior House 
Officer in General Surgery. The medical staffing 
consists of one Consultant, two Senior House 


Officers and one House Officer The post is recog- 
nized for the F.R.C.S. Applications, stating age, 
and qualifications, together with copics of recent 
testimonials, to the Group Secretary, the Leicester 
Royal Infirmary, immediately (7144) 


THE ROYAL INFIRMARY, Sunderland 
The Casualty Department 


A vacancy occur carly July, 1957. for a 
CASUALTY OFFICER (S.H.0. grade) 
The Casualty Officer is to take charge of the 
Casualty Department under the direct supervision 
of a Senior Surgeon. This post is recognized for 
the F.R.C.S. Applications, with names of two 
referees, to the Hospital Secretary, Royal Infirmary. 
Sunderland (7585) 


THE UNITED LIVERPOOL HOSi HOSPITALS 
Liverpool ‘Royal Infirmary 


are invited for the resident post of 
JUNIOR CASUALTY OFFICE 
(Senior House Officer grade) 
for the period September 1, 1957, to September 30, 
1958. Apply, by June 11. on form obtainable from 
the Secretary, the United Liverpool enpheat, 80, 
Rodney Street, Liverpool, 1 7590) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 

SENIOR HOUSE OFFICER RESIDENT 

SENIOR CASUALTY OFFICER 

(Recognized for F.R.C.S. examination) to the 
Prince of Wales's General Hospital, for a period 
of six months. vacant July 1. 1957. Application 
form, from Secretary. to be returned by June 8. 
1957. (7902) 


— 


May 25, 1957 


BRITISH MEDICAL JOURNAL 


Casualty—contd. 
ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty and Orthopaedics) 

This acute general hospital offers wide gencral 
and practical experience in medicine and surgery 
in addition to routine duties. Post recognized for 
Pre-registration service and is vacant now. Salary 
£467 10s.. £522 10s., or £577 10s, a year, according 
to experience, less £125 a year for residential 
emoluments Applications, stating qualifications. 
experience, and the names and addresses of two 
referees, to the Group Secretary, South-East Kent 
Hospital Management Committee, “* Ash-Eton.” 
Radnor Park West, Folkestone (7686) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registercd medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopaedic Department Post 
vacamt June 2. 1957. F.R.C.S. recognized Also 
Casualty duties Apply. stating age, qualifications 
(with dates), nationality, present post. with one 
copy of recent testimonial, to Hospital Secretary 
(5932) 


THE UNITED LIVERPOOL HOSPITALS 


David Lewis “Northern ~~ 
Royal Southern H 
Royal Liverpool Children’s 


Applications are invited for appointments a» 
CASUALTY OFFICERS (House Officer grade) 
for the period September |. 1957, to February 28, 
1958 The posts are open to registered practi- 
tioners and pre-registration applicants Apply. by 
June 11, 1957, on form obtainable from the Sec- 
retary, the United Liverpoo! Hospitals, 80, Rodney 
Street, Liverpool, | (7591) 


UNITED BRISTOL HOSPITALS 
Royal Infirmary Branch 


Applications are invited for the following resident 
posts, all tenable for six months from August 1, 
1957 
CASUALTY /ORTHOPAEDIC HOUSE SURGEON 

(Four posts) 
Applications, on forms to be obtained from the 
undersigned, should be returned by June 15, 1957, 
to Sceretary to the Board, Royal Infirmary Branch, 
Bristol, 2 (7787) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 


Applications are invited for the pre-registration 
post of 
NON-RESIDENT CASUALTY OFFICER 
(M,. or §.) 
Vacant July 1, 1957. tenable for a period of six 
months. Application forms may be obtained from 
the Secretary. to whom they should be returned, 
together with copics of three recent testimonials, 
by May 30, 1957 (Pr.7330) 
NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle upon Tyne Hospital Management 
Committee 
The following resident post will become vacant 
on July 7, 1957: 
HOUSE SURGEON 
Accident and Admission Department 
(Recognized for F.R.C.S, Diploma.) This post is 
recognized for the purpose of pre-registration scr- 
vice and applications will be accepted from students 
on the point of taking their qualifying examination 
Applications, together with the names and 
addresses of two referees, should be sent to the 
Secretary, Newcastle General Hospital, Newcastic 
upon Tyne. 4, by June 8, 1957 (Pr.7635) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


THE HOSPITALS FOR DISEASES OF THE 
CHEST 


Brompton Hospital, $.W.3 

The Board of Governors invites applications for 

the appointment of part-time 

ASSISTANT PHYSICIAN (Consultant) 

tenable at Brompton Hospital. The appointment 
involves attendance for two notional half-days cach 
week. Candidates are required to be Fellows or 
Members of the Royal College of Physicians of 
London Applications (9 copies), stating date of 
birth. qualifications and experience, with the names 
of three referees, are to reach the undersigned not 
later than June 15, 1957.—Kenneth A. F. Miles, 
Secretary to the Board, Brompton Hospital, S.W.3. 
(7799) 


STOKE-ON-TRENT GROUP 


MEDICAL REGISTRAR, CHEST DISEASES 


Duties mainly at Cheshire Joint Sanatorium (305 
beds). with periods of transfer to Tuberculosis Unit 
(Pregnancy and Diabetic) at City General Hospital 
and Stoke-on-Trent Chest Clinic. The post offers 
wide experience in the investigation and medical 
and surgical treatment of tuberculosis and other 
chest diseases Possible married accommodation 
available later. Application forms from Secretary. 
Stoke-on-Tremt’ H.M.C., Princes Road. Stoke-on- 
Trent, to be returned by June 3, 1957. Candidates 
may visit hospital (7530) 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS 


RESIDENT J.H.M.O. 
required for Chest Unit including Thoracic Surgery 
at Mearnoskirk Hospital, Glasgow. Applications, 
giving name, age. qualifications, and previous 
appointments, together with names of two referees, 
to the Secretary and Treasurer, 24, St. Vincent 
Place. Glasgow. C.1 (7604) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 
Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment 


The Sanatorium, Bridge of Weir 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
Experience in the diagnosis and treatment of 
tuberculosis is desirable but not essential. Appli- 
cations, giving details of age, experience and 
qualifications, together with copics of three testi- 
monials, should be forwarded to the Secretary and 
Treasurer at Headquarters, 47, Eldon Street, 
Greenock, within 14 days from date of insertion 
The appointment will be subject to the National 
Health Service (Scotland) (Superannuation) Regula- 
tions (7733) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Dagenham Hospital, Rainham Road South, 
Dagenham (near — East Underground 
) 


Applications are invited for the position of 
JUNIOR HOSPITAL MEDICAL OFFICER 


(Resident) at the above hospital (150 6Geds) for 
pulmonary tuberculosis. all stages Salary in 
accordance with the national scale (£852 10s. by 
£55 to £1,182 10s. per annum), less residential 
charges. Suitable for candidate studying for higher 
dearce Further particulars available from the 
Physician Superintendent. Applications, stating agc. 
qualifications and previous experience. together with 
recent testimonials, should be sent to the. under- 
signed within seven days of the appearance of this 
advertisement.—-H. F. Harris, Group Secretary, 
King George Hospital, Iiford, Essex (7081) 


NORTH MIDDLESEX HOSPITAL AND 
EDMONTON CHEST CLINIC, London, N.18 


SENIOR HOUSE OFFICER (Tuberculosis) 


resident, required for July 1! Appointment for 
six months in the first instance with possible 
extension to one year. Duties at above bospital 
and clinic under the direction of the Chest 
Physician Further details on request Applica- 
tions (in own handwriting), stating age, nationality, 
qualifications, experience. with copies of recent 
testimonials and/or names of two referees, to 
Secretary of hospital by June 3 (7236) 


NORTHOWRAM HALL HOSPITAL, Halifax 
(108 beds) 


SENIOR HOUSE OFFICER 


in Chest Diseases required. Post vacant August !, 
1957. Duties include attendance at busy Chest 
Clinic at the Royal Halifax Infirmary and non- 
tuberculous chest ward work This post offers 
excellent facilities for the study of chest diseases 
and experience is available with Bronchoscopies 
and Bronchograms, Salary £819 10s. per annum, 
with a deduction of £150 per annum for board 
residence, etc. Applications to be forwarded to 
the Group Secretary, Royal Halifax Infirmary, 
Halifax. (7816) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Chest Services of the Portsmouth Group 


SENIOR HOUSE OFFICER 


Vacant now. Applications, stating age, experi- 
ence and qualifications, together with the names 
of two referees, should be forwarded as soon as 
possible to E. H. Hurst, Saint Mary's Hospital, 
Milton Road, Portsmouth. (7531) 
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LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur August |. 1957, for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London tw 
at the Country Branch. Letchworth, and post 
graded as House Officer. Duties include work in 
the out-patient department and refill clinic, as well 
as in wards. Applications, stating date of birth, 
qualifications (with dates), and previous appoint- 
ments held. with copies of three testimonials, should 
reach the undersigned not later than June 17 
Thomas Brown, House Governor, London Chest 
Hospital, 6.2. (7672) 


TINDAL GENERAL HOSPITAL, Aylesbery. 
Bucks (260 beds) 


HOUSE PHYSICIAN (Chest Unity 
(male or fematc). Pre-registration post, but rears 
tered practitioners invited to apply Vacant June 
16, 1957. Duties include care of about 25 chest 
cases (including TB. Chalets) and four clinics 
weekly, including refills, forming a progressive chest 
unit for the Aylesbury area Instruction in 
bronchoscopy and bronchography given. An acute 
geriatric unit (27 beds) and a medical out-patient 
clinic give genera! medical experience No casualty 
department. Please apply. with two testimonials, 
to the Administrative Officer as soon as possible. 


(6813) 
DERMATOLOGY 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT DERMATOLOGIST 
to St. Andrew's Hospital, Bilicricay, Essex, for 
1 session a week. Applications (six copies), and 
names of three referees, should reach the Secretary, 
Ila, Portland Place. London, W.!. by Saturday, 
June 22. (7772) 


THE UNITED BIRMINGHAM HOSPITALS 


The Board of Governors invite applications for 
the appointment of 

PART-TIME CONSULTANT an To 

THE SKIN DEPARTM 

on the basis of five notional ~ ad days weekly. 
The successful candidate may be required, before 
taking up the duties of the post, to undertake a 
period of postgraduate study at other approved 
medical centres cither in this country or abroad. 
Special leave of up to one year would be given 
for this purpose and a Fellowship grant, including 
travelling expenses, subsistence allowance, and a 
basic salary would be paid. Applications, giving 
the names of three referees, must be submitted on 
a special form to be obtained from the under- 
signed. The closing date will be June 29. 1957.— 
G. A. Phalp, Secretary and Principal Administra- 
tive Officer, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15, (7605) 


UNITED BRISTOL HOSPITALS 
General Hospital Branch 


Applications are invited for the following resident 
post, tenable for six months from August 1, 1957: 
DERMATOLOGICAL HOUSE PHYSICIAN 
(2 posts) 

One of the posts may be of Senior House Officer 
grade; applicants should state preference. Appli- 
cants for the higher grade should state whether they 
would be prepared to undertake the duties of 
Senior Resident Officer in this Hospital. Appiica- 
tons on forms to be obtained from the under- 
signed, should be returned by June 15, 1957. wo 
Secretary to the Board, Roya! Infirmary Branch, 
Bristol, 2. (7788) 


EAR, NOSE, AND THROAT, ETC. 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


TEMPORARY CONSULTANT E.N.T. SURGEON 
(nine a.h.d. weekly) 

Tenable approximately two years from August, 
1957, whilst present Comsultant seconded to 
colonial appointment. Duties mainiy at hospital 
of St Cross, Rugby. and Manor Hospital, Nun- 
eaton. Higher qualification /wide experience 
specialty required. Fifteen copies application, 
naming three referees, to Secretary, R.H.B., 10, 
Augustus Road, Birmingham, 15, by June 24. 
Candidates may visit hospital. (7532) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Ear, Nose, and Throat—contd. 


SOUTH-E REGIONAL HOSPITAL 
BOARD, Scotiand 


Applications are Invited for the post of 
CONSULTANT E.N.T. SURGEON 


part-time ( sessions). The appointment will 
include undergraduate and postgraduate teaching, 
and will be to the Edinburgh Northern Group of 


Hospitals and the Roya! Hospital for Sick Childres. 
in addition. the successful candidate will be res 
ponsible for out-patient clisie in the Scottish 
Borders Further particulars from the Secretary 
of the South-Eastern Regional Hospital Board. 
Applications, giving particulars of age, qualifica- 
tions and previous experience, together with the 
nan { three referces, should be sent to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh, 3 
by June 22 (7715) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


North Gloucestershire Clinical Area 


Applications are invited for the appointment of a 
CONSULTANT EAR, NOSE AND THROAT 
SURGEON 
to the North Gloucestershire Clinical Area. The 
appointment may be held cither on a whole-time 
or maximum (9 sessions) part-time basis. The 
successful candidate will have charge of beds at 
the Gloucestershire Royal Hospital (Southgate 
Street Unit), Gloucester, and will be required to 
visit other hospitals in the clinical area as deter- 
mined by the Regional Board from time to time 
Twelve copies of applications, stating date of birth, 
qualifications and experience, togcther with the 
Qames and addresses of two referees, should be 
semt to the Secretary of the Regional Hospital 
Board, 27, Tyndalis Park Road, Bristol, 8. not 
later than June 15, 1957. (7713) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
REGISTRAR 
to the Ear. Nose and Throat Department. Post 
recognized for D.L.O. and F.R.CS. Application 
forms obtainable from, and returnable to, Group 
Secretary, Odstock Hospital, Salisbury, Wilts. 
(6814) 


ROYAL INFIRMARY, Sunderland 
Ear, Nose and Throat Department 


JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
according to status, required for general duties in 
the above department comprising $8 beds and 
based at the above hospital. Appointment on the 
Junior Hospital Medical Officer gerade for one year 
in the first instance up to a maximum of four years. 
Post recognized for the F.R.CS Salary in 
accordance with Whitley Council decision. Apply 
immediately, giving full details and naming iwo 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland (7586) 


BARNET GENERAL HOSPITAL, Welthouse Lane. 
Barnet, Herts (461 beds) 

SENIOR HOUSE OFFICER 

(E.N.T. and Eye Departments) 
Recognized for D.O Post vacant Jone 17 
Applications to Hospital Secretary. ceiving details 
< xperience and copies of two recent testimonials 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doaeaster Royal Infirmary 
(Recognized under the regulations for the 
Fellowship and D.L.O.) 


Applications are invited for the post of 
5.4.0. in the Ear, Nose and Throat Department 
Post vacant beginning Jone. Applications to the 
Group Secretary at Doncaster Royal Infirmary 
(7082) 
HULL (A) GROL ? HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
SENIOR OFFICER 


in the E.N.T. Department of the Victoria Hospital 
for Sick Children and the Hull Roval Infirmary 
The post, which is now vacant. is recognized for 
the FRCS and DLO Applications. with testi- 
monials, should be sent to the Hospital Secretary, 
Victoria Hospital for Sick Children. Park Street. 
Hu (7259) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department, Royal Berkshire Hospital, 
Reading (40 beds Post recognized for D.L.O 
Applications, stating age, nationality, cxperience 
and qualifications, together with names of two 
referees, should be sent to Group Secretary, 3 
Craven Road, Reading (7849) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Ear, Nose ad Throat lafirmary 


Applications are invited for resident appoint- 

ments as 
SENIOR HOUSE OFFICERS 
in Otorhinolar) ngologs 

for the period October |, 1957. to September 30 
1958. Apply, by June il, on form obta.nabie from 
the Secretary, the United Liverpoo! Hospitals, 80 
Rodacy Street, Liverpool, 1 (7892) 


ORPINGTON HOSPITAL, Orpington, Kent 


RESIDENT SENIOR HOUSE PHYSICIAN 
(male or female) for Geriatric Depariment Posi 
offers good clinical experience and opportunity tor 
higher studies. Hospital may be visited by appoint- 
ment Applications, with copies two recent test 
monials, to Physician Superintendent (7690) 


SHRODELLS HOSPITAL, Watford 
(General hospital, 320 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Geriatric Unit. This unit of 180 beds, under 
full-time Geriatrician, offers exceiicnt clinical 
experience in diagnosis and treatment of acute 
and other illnesses in the elderly. Full laboratory 
and radiological facilities available. Adequate ume 
for reading Applications, together with copies of 
not more than two testimonials, to reach the 
Medical Officer-in-Charge as soom as —.. 

7341) 


UNITED BRISTOL HOSPITALS 
General Hospital Branch 


Applications are invited for the following resident 
posts, tenable for six months from August 1, 1957 
EAR, NOSE AND THROAT HOUSE SURGEON 

(2 posts) 
One of the posts may be of Senior House Officer 
grade; applicants should state preference Appli 
cations, on forms to be obtained from the under 
signed, should be returned by June 15, 1957, & 
Secretary to the Board, Roya! Infirmary Branch 


Bristol, 2. (7789) 
WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the vacant post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department. Application forms, 
obtainable from the Hospital Sccretary, to be 
returned by June 3, 1957. (7852) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL 
Edmund Street, Birmingham, 3 
SENIOR HOUSE OFFICER and HOUSE 
OFFICER (including pre-registration) 

required according to experience Apply to Group 
Secretary, Dudicy Road Hospital, Birmingham, 18 


THE ROYAL NATIONAL THROAT, NOSE AND 


EAR HOSPITAL. Gray's lon Read, W.C.!, and 
Goldea _Square, w.i 


RESIDENT HOUSE SURGEON 
(post-registration post) 

Applications are invited for a six months" 
appointment as from July 1, 1957, with salary and 
conditions as laid down for House Officers in the 
terms and conditions of service in the National 
Health Service. Applications, stating age, quali- 
fications, full @etails of previous experience (par- 
ticularly in this specialty), with copies of one to 
three recent testimonials, should be sent to the 
House Governor without delay (7636) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

to the Ear, Nose, and Throat and Ophthalmic 
Departments, now vacant. The post is recognized 
for pre-registration and for the D.L.O. examina- 
tion. Applications, giving full particulars and 
copies of recent testimonials, to Hospital Secretary 

(Pr.5884) 


STOBHILL GENERAL HOSPITAL, Glasgow, N.1 
Ear, Nose a Throat Unit (70 beds) 


Applications are invited for the post of 
HOUSE OFFICER (recognized for pre-registration) 
for the six months beginning August |. 1957, and 
should be addressed to the Medical Superintendent 


giving the names of two referces (Pr.7664) 
GERIATRICS 
CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Queen's Hospital, Croydon (450 beds) 
Geriatric Unit 
SENIOR HOUSE OFFICER (Resident) 
Post vacant now. Application forms, obtain- 


able from George A Paines, Group Secre- 
tary, Hospital Management Committee, General 
Hospital. London Road, Croydon, to be returned 
within 14 days (7533) 


GENERAL HOSPITAL, Senderiand 
(467 beds, including 226 geriatric beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

to the Geriatric Unit, General Hospital, Sunder- 

land. Consultant Physician in charge. Post vacant 


June 24, 1957 Apply immediately, naming two 
referees, to the Hospital Secretary, the General 
Hospital, Chester Rood. Sunderland 


GENERAL HOSPITAL, Sunderland 
(467 beds, including 226 geriatric beds) 
HOUSE OFFICER 
required for Geriatric Unit. Post recognized for 
pre-registration purposes Vacam July 7, 1957. 
Apply, naming two referees, to the Hospital Sec- 
retary, General Hospital, Sunderland. (Pr.7608) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle upon Tyne Hospital Management 
Commitice 


The following resident post becomes vacant oa 
July 7, 1957 
HOUSE PHYSICIAN (Geriatric Unit) 
This post is recognized for the purpose of pre 
registration service and applications will be accepted 
from students on the point of taking their 
qualifying cxaminations. Applications, toecther 
with the names and addresses of two reicrecs, 
should be sent to the Secretary. Newcastle Gencral 
Hospital, Newcastle upon Tyne, 4, by June 8. 1957. 
(Pr.7637) 


STOBHILL GENERAL HOSPITAL, Glasgow. N.1 
Acute Gortatrie Unit (70 beds) 
Applications arc invited for the post of 
HOUSE OFFICER (Recognized for pre-registration) 
for the six months beginning August 1, 1957, and 
should be addressed to the Medical Superintendent, 
giving the names of two referees (Pr 7666) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital, Bradford 160 infectious 
diseases beds (Resident.) Applications, stating 
age, qualifications, and details of present aad 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Seerctary, Joint Registrars Committee, Park Parade, 
Harrogate, by May 30, 1957 (7165) 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the post of 
REGISTRAR 
to the Fever Unit at the Grove Hospital, Tooting, 
S.W.17. A good knowledge of Gencra!l Medicine is 
required, but cxperience of Infectious Diseases and 
possession of the Diploma of M.R.C.P. are not 
essential. The appointment is for one year in the 
first instance, and the successful candidate will be 
required to take up duty as soon as possible. 
Applications, stating age, education, qualifications, 
expericnce, and the names of two referees, should 
reach the undersigned not later than June 5, 1957 
—P. H. Constable. House Governor (7779) 


WHITLEY HOSPITAL. Coventry (153 beds) 


REGISTRAR. Infectious Diseases and General 
Medicine (62 and 24 beds) 

including respiratory paralysis unit and emergency 
duties in skin and chest wards Liaison with 
paediatric department Flat available Applica- 
tion forms from Group Secretary, Coventry and 
Warwickshire Hospital, Coventry, to be returned 
by June 3, 1957, Candidates may visit hospital 

(7534) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRIC| HOSPITAL 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
mem : 

Gateside LD. Hospital, Greenock 

RESIDENT JUNIOR HOSPITAL MEDICAL 

OFFICER 


Good experience offered in the diagnosis and treat- 
ment of infectious diseases, including vencreal 
diseases Well equipped clinical laboratory. 
Applications, giving details of age, experience and 
qualifications, together with copies of three recent 
testimonials or names of referces, should be for- 
warded to the Group Sccretary and Treasurer. 47, 
Eldon Street, Greenock, within 14 days from date 
of insertion. The above appointment will be sub- 
ject to the National Health Service (Scotland) 
Superannuation) Regulations (7732) 
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Infectious Diseases—contd. 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Infectious Diseases Hoypital 


SENIOR HOUSE OFFICER 
required, with duties also on the tuberculosis wards 
and the poliomyelitis diagnostic and respiratory 
centre Vacant now. Applications, stating age, 
experience and qualifications, together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's Hos- 
pital, Milton Road, Portsmouth (7535) 


RATHBONE HOSPITAL, Liverpool, 13 


Applications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER 

vacant as from August 1, 1957, Salary £819 10s.. 
less £150 per annum for resident charges. The hos- 
pital has 144 beds and admits the usual infectious 
diseases. Facilities might be given to the applicant 
appointed to attend the D.P.H. or similar courses 
at Liverpool University. Applications, on forms 
obtainable from the undersigned, to be returned 
compicted not later than June 8, 1957.—H. Blythe, 
Group Secretary. Broadgreen Hospital, Liverpool, 
(7824) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) 

to St. Ann's General Hospital, for duty in the 
Infectious Diseases Unit and other ecneral duties, 
for a period of six months from August 4, 1957 
Application form, from Secretary, to be returned 
by June 8, 1957 (7298) 


MEDICINE 
THE UNITED BIRMINGHAM HOSPITALS 


The Board of Governcns invite applications for 
the appointment of 

PART-TIME CONSULTANT PHYSICIAN TO 

THE SKIN DEPARTMENT 

on the basis of five notional half-days weckly. 
The successful candidate may be required, before 
taking up the duties of the post, to undertake 2 
period of postgraduate study at other approved 
medical centres cithéer in this country or abroad 
Special leave of up to one year would be given 
for this purpose and a Fellowship grant, including 
travelling expenses, subsistence allowance, and a 
basic salary would be paid. Applications, giving 
the names of three referees, must be submitted on 
a special form to be obtained from the under- 
signed. The closing date will be June 29, 1957. 
G. A. Phaip, Secretary and Principal Administra- 
tive Officer, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15 (7606) 


CHAPEL ALLERTON HOSPITAL, Leeds, 7 
(229 beds) 


REGISTRAR (Medical) 
required, whole-time. National Health Service 
terms and conditions. Applications (four copies), 
giving nationality, date of birth, qualifications and 
experience, present appointment, and names of 
three referees, should reach Ministry of Health, 
Division 4(v), Norcross, Blackpool, Lancashire, by 
June 14, 1957 (7683) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ‘GENERAL MEDICINE 
Huddersficld Group (60 general medical beds), non- 
resident Applications, stating age, qualifications, 
and details of present and previous appointments 
(with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate. by 
May 30, 1957 (7536) 


QUEEN MARY'S (Roehampton) HOSPITAL 
London, §.W.15 (386 beds) 


REGISTRAR 
in Tropical Medicine required, whole-time. National 
Health Service terms and conditions. Applications 
(four copies), giving nationality, date of birth, 
qualifications and experience, present appoinunent, 
and names of three referees, should reach the Sec- 
retary, Ministry of Health, Division 4(v), Norcross, 
Blackpool, Lancashire, by June 14, 1957. (7684) 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1, and 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR in General Medicine 
to be held for two years at St. Bartholomew's 
Hospital, a third year at cither Chase Farm Hos- 
pital, Enfield, or King George Hospital, Ilford, 
and for a fourth year by arrangement. The 
appointment is tenable in July, 1957, and is sub- 
ject to annual re-election. Applications (10 copies), 
together with names of three referees, should be 
submitted to the undersigned within the next 14 
days.—C. C. Carus-Wiison, Clerk to the Gover- 
nors, St. Bartholomew's Hospital, E.C.1. (7655) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, ad 


REGISTRAR IN MEDICINE 
at the Royal Infirmary of Edinburgh, vacant on 
August 8. The person appointed will be attached 
to the Professorial Unit and should have experience 
and interest in hacmatology. Apply, giving par- 
ticulars of age, qualifications and previous expecri- 
ence, and the names of two referees, to the Sec- 
retary, il, Drumsheugh Gardens, Edinburgh, 3, 
by June 15, 1957 (7716) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
PART-TIME MEDICAL SUPERINTENDENT 
to the Chard and District Hospital (chronic sick 
section), 46 beds. The successful applicant will be 
required to make periodical visits to the hospital 
totalling approximately 34 hours per week. Salary 
£183 15s. per annum, and conditions of service 
in accordance with those laid down by the Whitley 
Council for Hospital Medical and Dental Staff 
Applications, giving names of two referees, to the 


Group Secretary, Taunton and Somerset Hospital ~ 


(Musgrove Park Branch), by June 15, 1957. (7538) 


WEST BROMWICH AND DISTRICT 
HOSPITALS MANAGEMENT COMMITTEE 


Brierley Hill Howpital and Recovery 
Ansene, 24 beds 


Applications are invited aon suitably qualified 

persons for the post of 
PART-TIME CLINICAL ASSISTANT 

to carry out 1 no.h.d. per week at the above hos- 
pital. £175 per annum. Applications to be sub- 
mitted to Group Secretary, West Bromwich and 
District General Hospital, Edward Street, West 
Bromwich, from whom further details may be 
obtained (7844) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 
IN GENERAL MEDICINE 


at the Aberdeen Royal Infirmary. The post is non-- 


resident. Salary and conditions of service are in 
accordance with the terms issued by the Department 
of Health for Scotland. Applications, giving details 
of qualifications and experience, with the names of 
two referees, should be lodged with the Secretary. 
Aberdeen General Hospitals, P.O. Box No. 92. 
62, Queen’s Road, Aberdeen, within 14 days of 
the appearance of this advertisement. (7610) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Southport ¢ Groep 


Applications are invited f for the post of 
MEDICAL REGISTRAR 
with duties in the General Infirmary and the 
Promenade Hospital, Southport. Forms of appli- 
vation from Dr. T. Lioyd Hughes, Senior Admin- 
istrative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
returned not later than June 8, 1957. — Vincent 
Collinge. Secretary to the Board (7825) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
SIDENT MEDICAL REGISTRAR 
to Macclesficid and District Group Hospitals, main 
duties West Park Branch Macclesfield Hospital 
Furnished flat available for married candidates 
Apply immediately to Group Secretary, “ Willerby 
House," Cumberiand Street, Macclesfield, giving 
names of two referees. (7537) 


BECKETT HOSPITAL, Barnsley 


SENIOR HOUSE OFFICER (Medicine) 

Applications ate invited from registered medical 
practitioners, either sex, for the post of Senior 
House Officer (Medicine) vacant from July 30, 1957, 
at the Beckett Hospital. This is a post offering 
excellent experience in a busy well-equipped hos- 
pital of 200 beds with a large out-patient depart- 
ment and usual ancillary services. Salary £819 10s 
per annum. Applications, giving full particulars, 
should be sent to the Secretary, Barnsicy Hospital 
Management Committee, 33, Gawber Road, 


Barnsley, before June 7, 1957. (7167) 
EDENHALL HOSPITAL, Musselburgh, 
Midlothian (221 beds) 


SENIOR HOUSE OFFICER (Medical) 
required immediately Applications, together with 
copies of two recent testimonials, to Medical 
Superintendent. (7658) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop’s Stortford, Herts (400 beds) 
Applications afe invited for appointment of 
SENIOR HOUSE OFFICER (Medical) 
to special departments, giving experience in 
general and chest medicine, dermatology, pacdi- 
atrics and physical medicine and involving the care 
of approximately 65 beds in all. Salary £819 10s 
per annum, less £150 per annum in respect of 
residential emoluments. Appointment to com- 
mence as soon as possible, for period of 12 months 
Applications, stating qualifications, nationality, age, 
and experience, with copies of testimonials or 
names of two referees, to Hospital Secretary, from 
whom further particulars of the appointment can 
be obtained (7653) 


HOPE HOSPITAL, Salford, 6, Lancs 
Satford Hospital Management Committee 


Applications are invited fo for the post of 
RESIDENT MEDICAL SENIOR HOUSE 
OFFICER 
at the above hospital, which becomes vacant on 
June 17, 1957, for a period of twelve months 
Applications, together with the names and addresses 
of two referees, should be forwarded to aa? Hos- 
pital Secretary immediately. 7871) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing 


Applications are invited | for the post 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 
which is now vacant. The post offers excellent 
experience and opportunity for working for higher 
qualifications (M.R.C.P.). There are approximately 
S50 acute medical beds. Applications, stating age. 
nationality, together with copies of recent testi- 
monials, to Hospital Secretary as soon as possible 
(7085) 


MIDDLETON HOSPITAL, Ukley (430 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Medical) 


required at the above Hospital. This appointment 
provides for experience in the specialities of Tuber- 
culosis and Geriatrics. Applications, stating age, 
nationality, qualifications, and experience, to Hos- 
pital Secretary. (7782) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham Royal 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Medicine) 
becoming vacant on July 11, 1957. Applications, 
giving the names of two persons to whom reference 
may be made, should be forwarded immediately to 
Group Secretary, Central Offices, Rochdale Road. 
Oldham (7230) 


ROYAL FREE HOSPITAL GROUP 


SENIOR HOUSE OFFICER IN MEDICINE 

Applications are invited from registered medical 
practitioners for the post of Senior House Officer 
in General Medicine to the Departmens of 
Neurology, Psychiatry and Physical Medicine at 
the Royal Free Hospital. The appointment is full- 
time, resident, for six months in the first instance 
Duties to commence July 1, 1957. Salary and con- 
ditions of service in accordance with those laid 
down by the Ministry of Health for Senior House 
Officers. Application forms may be obtained from 
the Hospital Secretary, Royal Free Hospital, Gray's 
Inn Road, W.C.1, to whom they should be returned 
not later than June 8, 19 (7667) 


ST. LEONARD'S HOSPITAL. Nuttall Street. N.1 
(acute general, 192 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 
The appointment is for 12 months. Applications, 
with two testimonials, to the Hospital Secretary 
by June 1, 1957 (7354) 


ST. MARGARET'S )_BOSPITAL, Eppieg 


SENIOR HOUSE OFFICER (Medicine) 

Residem post. Duties to commence beginning of 
July, 1957. Duties mainly gencral medical. Experi- 
ence in pacdiatrics desirable. Salary on national 
scalc, less deduction for board, lodging, etc. Appli- 
cations, with copies of two recent testimonials, to 
reach Group Secretary, Epping Group HMC., 
“Oak Cottage.” The Plain, Epping, Essex. by 
May 31, 1957. (7168) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Medicine—contd. 
ST. MARY'S HOSPITAL, Paddingtos, W.2 


Applications are invited from registered practi- 
oners for the post of 

HOUSE OFFICER 
the Almroth Wright Wards, graded Senior House 


Officer The a ument is for a tf d of cight 

months, with effect m Augt 1, 195 Appil 
ms, stating ality, date birth manct 
addr css (with ate jcialls and 
{ previous and 


National Hgaith Service grading 
present appointments, together with the names and 
addresses of three referees, should reach Alan 
Powditch. House Governor, not later than Junc ~ 
1957 (77 


SOUTHPORT PROMENADE HOSPITAL 
(194 beds) 


SENIOR HOUSE OFFICER (Physician) 
resident Post vacant June Apply. stating age 
expericn qualifications, nationality. and enclosing 
copies of two recent testimonials, to Group Secre- 
tary. Southport and District H.M.C Promenade 
Hospital, Southport (7226) 


THE PRINCESS BEATRICE HOSPITAL 
Earts Court, Londoa, §8.W.5 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE PHYSICIAN 
for six months. Opportunity to serve for a further 
six months as Obstetric /Gynaccological House 
Surgeon in same grade Applications, with three 
testimonials, to House Governor not later than 
May 30, 1957 (7781) 


THE UNITED BIRMINGHAM HOSPITALS 
General Hospital 


Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

The appointment is tenable for one year. Candi 
dates must be registered medical practitioners and 
have beid a resident appointment Forms of appl 
ation may be obtained from, and should be re- 
turned as soon as possible to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15 (7821) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Stanley Hospital 


Applications are avined | for an appointment as 
SENIOR HOUSE OFFICER ia General Medicine 
for the period October 1, 1957, to September 30. 
1958 Apply. by June 11, on form obtainable from 
the Sccretary, the United een Hospitals, 80, 


Rodney Street, Liverpool (7593) 
UNITED SHEFFIELD HOSPITALS 
Royal 


Applications invited for the post of 
SENIOR HOUSE OFFICER in General Medicine 


at the above hospital. Post vacant August 1, 1957 
The successful applicant will work principally in 
the Professoria! Unit (Therapeutics) at the above 
hospital Applications, stating age, qualifications 


and experience, with the names of three referces 
should be sent, mot later than June 5, 1957. to 
Supe Royal Infirmary, Infirmary 
She'field, 6 7722) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew's Hospital, Billericay, Essex 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE PHYSICIAN 
at the above hospital. The post, which becomes 
vacant on June 1. 1957, is for six months in the 
first instance Applications, together with copics 
of not more than three recent testimonials, should 
be forwarded to the undersigned —G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays, Exscx 
(7539) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointmen of 
HOUSE PHYSICIAN 

at the above hospital, which is recognized for pre- 
registration service Salary £467 10s.. £522 10s 
of £577 108. a year. according to experience, less 
£125 a year for residential emoluments Applica- 
tions, stating qualifications, experience, and the 
names and addresses of two referees, should be 
made to the Group Secretary, “ Ash-Eton.” Rad- 
nor Park West, Folkestone (7687) 


GENERAL HOSPITAL, Margate (132 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post Salary at the 
rate of £467 10s. to £577 10s. per annum, accord- 
ing to experience, less £125 for residential emolu- 
meots. Applications, with copies of testimonials, 
to Hospita) Secretary (7372) 


BRITISH MEDICAL JOURNAL 


(general, 157 be 


Applications are invited for the six months’ resi- 
dent appoinument, vacant June 8, of 
REGISTERED HOUSE PHYSICIAN 
and should be sent, as soon as possible, to the 
Group Secretary, Hackney Hospital, E.9, quoting 
GH / HP (7312) 


HOSPITAL OF ST. JOHN & ST. ELIZASETH 
60, Grove End Road, London, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (male) for the ap- 
pointment of 

HOUSE PHYSICIAN 
To become vacant on Tuesday, July 2. 1957. Ap 
poiatment will be for a period of six months 
National Health Service salary Applications to 
reach the Secretary on or before Monday, June 3 
1957, together with copies of three recent testi- 
monials (7811) 


HULL © A GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General Hospital, Hull 
JUNIOR HOUSE OFFICER (Medical) 


required Extensive experience available under 
full- and part-time consultants Applications to 
be sent to the Hospital Secretary 7137) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE PHYSICIAN 
Vacant July 1, 1957. Successful candidate wil) be 
expected to carry out fortnight’s locum duty from 
June 17, 1957. Application form from the Acting 
Physician Superintendent A stamped addressed 
envelope should be enclosed (7169) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE PHYSICIAN (Pre- or Post-registration) 
required for six months. Applications, stating azc. 
experience, ctc.. and enclosing copics of testi- 
monials, to be sent to the Hospital Secretary 

(7366) 


MILLER GENERAL HOSPITAL (180 beds) 
HOUSE PHYSICIAN 
Vacant early July, 1957. Six months’ appoint- 
ment. National salary and conditions. Applica- 
tions and testimonials to Secretary, G. and D 
H.M.C., St. Alfege’s Hospital, S.E.10 (7643) 


PUTNEY HOSPIT AL, Lewer Common, 8.W.15 


HOUSE PHYSICIAN 
resident, male or female, with some gynaccological 
duties. Vacant July 1, 1957. Open to pre-registra- 
tion candidates. Apply Hospital Secretary not later 
than June 5, 1957, enclosing copies of three recent 
testimonials (7474) 


READING AREA DEPARTMENT OF MEDICINE 


Applications are invited from registered and pro- 
visionally registered medical practitioners for two 
posts as 

RESIDENT HOUSE PHYSICIAN 
vacant June 1, 1957, for a period of six months 
Successful candidate will be required to carry out 
duties at the following Reading Hospitals: Royal 
Berkshire Hospital (398 beds), Battle (374 beds), 
and Prospect Park (104 beds). Write immediately. 
Stating age. qualifications (with dates), nationality, 
present post, with copics of two recent testimonials 
to Secretary, Royal Berkshire Hospital, Reading 
(7004) 


ST. LEONARD'S Nettall Street, 
London, N.1 

Applications are invited from registered or 

provisionally registered medical practitioners for 


the post of 
HOUSE PHYSICIAN 


for six months commencing June 6, 1957. Appii- 
cations, with two recent testimonials, to the Hos- 
pital Secretary by June 1, 1957 (7356) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Reyal Infirmary 
David Lewis Northern Hospital 


Applications are invited for appointment as 
RESIDENT HOUSE PHYSICIANS 
for the period September 1, 1957, to February 28 
1958 The post are open to registered practi- 
tioners and pre-registration applicants. Apply. by 
June 11, 1957. om form obtainable from the Sec- 
retary, the United Liverpool Hospitals, 80, Rodocy 
Street, Liverpool, 1. (7594) 


May 25, 1957 


WHITTINGTON HOSPITAL, Londoa, N.19 


Applications afe invited for four posts of 
HOUSE PHYSICIAN (General Medical 
vacant July 1, 1957. Posts recognized for M.D 
(Lond.). Pre-registration candidates who have 
4 first appointment may apply. Application forms 
obtainable from the Group Secretary, 46, Cholmeicy 
Park, London, N.6 (ARC 3070, Ext. 527), and 
returnable to the Medical Superintendent, Whitting- 

toa Hospital, London, N.19, by June 3, 1957 
(7475) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for the post of post- 

registration 
HOUSE PHYSICIAN (Neurosurgical) 

Vacam July 1, 1957 Post recognized for M.D 
(Lond.). Application forms obtainable from Group 
Secretary, 46, Choimeicy Park, London, N.6 (ARC 
3070, Ext. 527), and returnable to the Medical 
Superintendent, Whittington Hospital, by 
June 3, 1957. (7476) 


BANBURY, OXON, HORTON GENERAL 
HOSPIT AL (163 beds) 


HOUSE PHYSICIAN 
required end of June. Post suitable for pre-regis- 
tration candidate Four other residents. Appii- 
cations, stating age, nationality, qualifications, and 
names of two referees, to the Secretary. (Pr.7170) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Accringtoa 
HOUSE PHYSICIAN 
required for July 5, 1957 ecognized for pre- 
registration purposes. Apply to Secretary. HM 
Office, Royal Infirmary, Blackburn (Pr.7S41) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Road, 
Poole 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (Pre-registration) 
which becomes vacant on June 7. Applications to 
the Hospital Secretary (Pr.7087) 


CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 


Applications invited for appointment to under- 
mentioned posts : 

1. At Dulwich Hospital (in association with King's 
College Hospital Medical School for teaching 
purposes). East Dulwich Grove, §.E.22. 
HOUSE OFFICER (General Medical duties) 

3 positions 

2. At St. Giles’ Hospital, Camberwell. S.E.5. 

HOUSE OFFICER (General Medical duties) 

1 position 
Posts vacant on July 1, 1957, and recognized for 
Pre-registration purposes 

Applications, giving agc qualifications and 
details of previous post (if any). with copy testi- 
monials or names of two referees to be scm to 
the Group Secretary, Camberwel! H.M.C.. Dulwich 

Hospital, East Dulwich Grove, S.E.22, not later 

than June 1, 1957 (Pr.7540) 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Darting' M rial and Hundens Unit 
(330 beds, 2 H.P. posts) 


Applications are invited for the post of 
HOUSE PHYSICIAN U.H.O., Resident) 
Approved pre-registration appointment Vacam 
July 7, 1957. Apply to the undersigned at once 
—G. W. Beckwith, Group Secretary (Pr.7764) 


EDGWARE GENERAL HOSPITAL, Edgware. 
Middiesex 


RESIDENT HOUSE PHYSICIAN 
Post vacant June 29. 1957, and recognized for 
pre-registration purposes Applications, stating 
age. qualifications, and expericnce, and enclosing 
copies of up tw three recent testimonial, to 


Medical Director of Hospital by June 1, 1957 
(Pr.7403) 


FALMOUTH AND DISTRICT HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
This post is recognized for pre-tegistration purposes 
Applications, stating nationality, age, qualifications 
and experience, 1 with copies of two recent 
references, to be addreaged to the Hospital Secre- 
tary, Royal Cornwall Isfirmary, Truro. (Pr.7113) 
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Medicine—contd. 
HACKNEY HOSPITAL, London, E.9 
beds) 


(General, 841 


Applications for the six months’ resident appoint- 
ment, from June 18, of 
PRE-REGISTRATION HOUSE PHYSICIAN 


(First post) 
should be sem to Secretary, above address. by 
May +1, quoting HH /PHP. (Pr.7749) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated a matics from London) 


Applications are iaviewd. for appointment of 
resident 
HOUSE PHYSICIAN (Male or Femate) 
second post held. Recognized pre-registration post. 
Six months” appointment Preference given to 
applicants who have held resident surgical or 
medical posts in general hospital. Duties to com 


mence June 1, 1957. Applications to Group Sec- 
retary. Hertford H.M.C., Couaty Hospital, Hert- 
ford, Herts (Pr.7274) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Reed Wing (356 beds) 


Applxations are invited for the post of 
HOUSE PHYSICIAN 
Approved pre-registration post. Applications, 
stating age, nationality, and experience, together 
with copies of three recent testimonials, to Hos- 
pital Secretary (Pr.7576) 


KING EDWARD VII HOSPITAL, Windsor 
HOUSE PHYSICIAN 
eequired, male or female. for post vacant June 1% 
Preference given to persons secking a pre-registra- 
ton post Applications, stating age. qualifications 
(with dates), nationality, and copies of three testi- 
monials, to Secretary (Pr.7498) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle upon Tyne Hospital Management 
Committee 


The following resident posts become vacant on 
July 7, 19 
met SE PHYSICIANS (FOUR) 
General Medical Wards 


(two of these posts rotate with the H.P. post in 
the Cardiovascular Department). These posts are 
recognized for the purpose of pre-registration ser- 
vice, and applications will be accepted from students 
on the point of taking their qualifying examination 
Applications, together with names and addresses 
of two referees, should be sent to the Secretary, 
Newcastie General Hospital, Newcastle upon Tyne, 
4, not later than June 8, 1957 (Pr.7638) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant June 8, 1957. Duties include house chargc 
of general medical and pulmonary tuberculosis beds 
The post is recognized for pre-registration, is resi- 
dent, and tenable for six months. Salary in accord- 
ance with national scale Applications, together 
with three recent testimonials, to Medical Superin- 
tendent (Pr.7696) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Annexe (130 beds) 
Applications are invited for the pre-registration 
post of 
JUNIOR HOUSE OFFICER (Medical) 
vacant August, 1957. Applications to Group Sec- 
retary, The Hospital, Sinderland Road, Altrincham, 
Cheshire (Pr.7114) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required during June. Applications, stating age. 
qualifications and nationality, together with copies 
of testimonials, to be sent to the Group Secretary 
(Pr 7088) 


OLDHAM ROYAL INFIRMARY (190 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

becoming vacant on July 1, 1957. The post is 
recognized for pre-registration purposes. Appli- 
cations should be forwarded to the Group Sec- 
retary, Oldham and District Hospital Management 
Committee, Central Offices, Rochdale Road. 
Oidham (Pr.7765) 


BRITISH MEDICAL JOURNAL 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE PHYSICIANS 
Pre-registration posts, vacancies both July 1, 
1957.—F. Hall, Deputy Group Secretary, 7, Nel- 
son Gardens, Stoke, Plymouth (Pr.6611) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for pre-registration) 


HOUSE PHYSICIAN 
Post vacant July. Apply to Group Secretary, 
Southport and District H.M.C., Promenade Hos- 
pital, Southport. (Pr.7227) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon ‘Hospitals 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret's 
Hospital Recognized for training under pre- 
registration internship regulations and vacant on 
May 25, 1957. Full details, with names of three 
referees, to Secretary, 7, Okus Road, Swindon, 
immediately. (Pr. 7089) 


THE GUEST HOSPITAL, Dudley (154 beds) 


HOUSE OFFICER (Medical) 
Pre-registration. Post vacant July 1, 1957. Apply 
Group Secretary, Guest Hospital, Dudicy, Worcs 
(Pr.7734) 
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PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Royal ln@rmary, Preston (400 beds) 


SENIOR HOUSE OFFICER in Neurosurgery 

Recognized for F.R.C.S. Vacant immediately 
Applications, with names of two referces, © Group 
Secretary, Royal Infirmary, Preston. (7542) 


OBSTETRICS AND *YNAECOLOGY 


AMENDED ADVERT!SEMENI 
BOARD OF GOVERNORS OF KING'S COLLEGE 
HOSPITAL AND SOUTH-EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment o! 
SENIOR REGISTRAR 

Obstetrics and Gynaecology 
to be made jointly by the bodies concerned. Appli- 
cants should bold the qualification of MR.C.O.G 
and preferably the F.R.C.S. The appointment, which 
is subject to the terms and conditions of service of 
medical and dental staff, will be on an exchange 
basis with a four-year tenure and will commence 
on October 1, 1957. The successful candidate will 
spend the first and fina! years at King’s Collcee 
Hospital, and the second and third years with a 
Regional Board Hospital Applications, quoting 
age, education, qualifications and experience and 
giving the names of two referees, should be sent 
to the House Governor, King’s College Hospital, 
Denmark Hill, S.E.5, not later than June 1, 1957 
(77%) 


THE ROYAL HOSPITAL, Wolverhampton 
(Aa Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies in medicine occur on June 12, July 17 
and 21, 1957 Apply. with copies of two testi- 
monials, to Hospital Secretary (Pr.7465) 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 
Five posts vacant early July, three at Brook 
General Hospital, Woolwich, two at St. Nicholas 
Hospital, Plumstead. All posts approved for pre- 
registration service. Applications to Group Secre- 
tary, Memorial Hospital. Woolwich. S E18. not 
later than June | ‘Pr 7233) 


WORDSLEY HOSPITAL, sear Stourbridge 
(478 beds) 


HOUSE OFFICER (Medical) 
Pre-registration. Post vacant July 13, 1957 
Apply Group Secretary, Guest Hospital, Dudley. 


Worcs, (Pr.7735) 
NEUROLOGY 
THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital 


Applications invited for the non- a post of 

REGISTRAR to the Department 
at the above hospital. Post vacant bg 16. This 
is a large Neurological Department in a teaching 
hospital group Post offers wide experience and 
opportunities for postgraduate training and for 
attending postgraduate teaching in other depart- 
ments. Applications, stating age. qualifications and 
experience, with the names of three referees, should 
be sent, not later than June 5, 1957. to the Chief 
Administrative Officer, the United Shefficid Hos- 
pitals, West Street, Shefficid, 1 (7723) 


NEUROSURGERY 


BRISTOL—COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Frenchay Hospital (542 staffed beds—expandiag) 


SENIOR HOUSE OFFICER 
Regional Department of N 

Vacancy occurs about mid-June for the above 
post, tenable for six to twelve months. The post 
offers useful surgical experience and the oppor- 
tunity of gaining a working knowlcdae of neuro- 
logical diagnosis. Recognized for F.R.CS. Two 
referees required. Applications to the Secretary. 
Frenchay Hospital, quoting “ N.S.F." (7009) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, NEUROSURGERY 
required from June 21, 1957. Suitable for candi- 
dates secking higher medical or surgical qualifica- 
tions, Recognized for the F.R.C.S(Eng.). Apply 
to Secretary, Romford Group H.M.C., Oidchurch 
Hospital, Romford, as socn as possibic. (6465) 


ST. THOMAS’ HOSPITAL AND THE 
SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 
WHOLE-TIME SENIOR REGISTRAR IN 
OBSTETRICS AND GYNAECOLOGY 
at St, Thomas” Hospital and Lambeth Hospital, for 
a period of one year in the first instance The 
successful candidate will be required to take part 
in undergraduate caching Applications (six 
copies), naming three referees, to the Clerk of the 
Governors, St. Thomas’ Hospital, London, S.E.1, 
by May 31, 1957 (7358) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby Group of Hospitals 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Obstetrics and Gynaecology) 
required Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board. Old Fulwood Road. Sheffield. by 
Junc 3, 1957, giving age, nationality. qualifications, 
present and previous appointments (with dates), 
naming three referees (7543) 


SHREWSBURY GROUP OF HOSPITALS 


REGISTRAR, Obstetrics and Gynaccology 
Royal Salop Infirmary ‘Copthorne Hospital. Con 
siderable clinical responsibility House Surgeon 
posts (only) recognized for M.R.C.0.G Appli- 
cation forms, from Secretary. Shrewsbury Group 
Royal Salop Infirmary, Shrewsbury, to be returned 
by June 3, 1957. Candidates may visit hospitals 

(7544) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Bournemouth and East Dorset Hospital 
Management Committee 


Applications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynaecology 
at the Royal Victoria Hospital. Sheliey Road, 
Bournemouth (494 beds, including 36 obstetrical and 
22 gynaccological beds). The post, which is resi- 
dent, is subject to review after one year and is 
recognized for the M.R.C.0.G. Forms of applica- 
tion are obtainable from the Group Secretary. 
H.M.C. Office, Royal Victoria Hospital, Gloucester 
Road, Boscombe, and should be returned to him 
duly completed within 14 days of the appearance 
of this advertisement. (7477) 


THE ROYAL FREE HOSPITAL 


SENIOR REGISTRAR 
to the Gynaccological and Obstetric Department 
Applications are invited for the post of Senior 
Registrar to the Gynaecological and Obstetric 
Department. The post is full-time, and recognized 
under the Senior Registrar establishment. Resident 
on alternate weeks. Duties to commence August |, 
1957. Candidates should be members of the Royal 
College of Obstetricians and Gynaecologists 
Applications, together with the names of three 
referees, should be sent to the Hospital Secretary, 
Royal Free Hospital, Inn Road, W.C.1, 
not later than June 22, 195 (7702) 
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Medicine—contd. 


ST. MARY'S HOSPITAL, Paddington, W.2 
Applications are invited from registered practi- 
noners for the post « 
HOL SF OFFIC ER 
ibe Almr = Wright Wards, graded Senior House 


Officer The nunent is for a period of eight 
nonths, with efic 1 om August 1, 1957 Applica 
Ooms, stating nationality, date f birth, permancni 
addr cas yualifix ms (with dates jctails and 
National Hgalth Serv ce gradir f previous and 
present appointments, together with the names and 
addresses of three referees, should reach Alan 
Powd House Governor, not later than June 12 
1937 


SOU THPORT PROMENADE HOSPITAL 
(194 beds) 


SENIOR HOUSE OFFICER (Physician) 


resident Post vacant June Apply. stating age 
expericn qualifications, nationality. and enclosing 
copies of two recent testimonials, to Group Secre 
tary, Sowthport and Diswict H.M.C.. Promenade 
Hospital, Southport (7226) 
THE PRINCESS BEATRICE HOSPITAL 
Earts Coort, Leades, S.W.5 
Applications are invited for the post 


RESIDENT SENIOR HOUSE PHYSICIAN 
for six months. Opportunity to serve for a further 
six months as Obsictric Gynaecological House 
Surgeon in same grade. Applications, with three 
testimonials, to House Governor not later than 
May 30, 1957 (7781) 


THE UNITED BIRMINGHAM HOSPITALS 
General Hospital 


Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 


The appointment is tenable { one year. Candi 
dates must be registered medica! practitioners and 
have beld a resident appointment. Forms of app! 


cation may be obtained from, and should be re- 
ym as possible to, the Secretary, United 
Quece Elizabeth Hospital, 

821) 


turned as 
Birmingham Hospitals, 
Edgbaston, Birmingham, 

THE UNITED LIVERPOOL HOSPITALS 


Liverpool Stanley Hospital 


Applications are invited | for an appointment as 
SENIOR HOUSE OFFICER in General Medicine 
for the period October 1, 1957, to September 30. 
1958 Apply. by June 11, on form obtainabie from 
the Sccretary, the United eee Hospitals, 80, 
Rodacy Street, Liverpool (7593) 


IHE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary 


Applications invited for the post of 
SENIOR HOUSE OFFICER in General Medicine 
at the above hospital. Post vacant August 1, 1957 
The successful applicant will work principally in 
the Professorial Unit (Therapeutics) at the above 
hospital Applications, stating age, qualifications 
and experience, with the names of three referces. 
should be sent, not later than June 5, 1957. to 
Superintendent, Royal Infirmary, Infirmary Road. 
Sheffield, 6 (7722) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew's Hospital, Billericay, Essex 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE PHYSICIAN 
at the above hospital The post, which becomes 
vacamt on June 1, 1957, is for six months in the 
first instance Applications, together with copics 
of not more than three recent testimonials, should 
be forwarded to the undersigned —G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays, 


Ashford, Kent 


ASHFORD HOSPITAL, 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital, which is recognized for pre- 
registration service Salary £467 10s.. £522 10s 
of £577 10s. a year. according to expericnce, less 
£125 a year for residential emoluments Applica- 
tions, stating qualifications, experience, and the 
names and addresses of two referees, should be 
made to the Group Secretary, “ Ash-Eton.” Rad- 
gor Park West, Folkestone (7687) 


GENERAL HOSPITAL, Margate (132 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post Salary at the 
rate of £467 10s. to £577 10s. per annum, accord- 
img to experience, less £125 for residential emolv 
meats. Applications, with copies of testimonials, 
to Hospital Secretary. (7572) 
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Applications are invited for the six months’ resi- 
dent appointment, vacant June 8, of 
REGISTERED HOUSE PHYSICIAN 
and should be sent, as soon as possibic, to the 
Group Secretary, Hackney Hospital, E.9, quoting 
GH/HP 312) 


HOSPITAL OF ST. JOHN & ST. ee 
60, Grove Ead Road, Loadon, ws 


Applications are invited from pre-registration or 
registered medical practitioners (male) for the ap- 
pointment of 

HOUSE PHYSICIAN 
To become vacant on Tuesday, July 2. 1957. Ap- 
pointment will be for a period of six Months 
National Health Service salary Applications to 
reach the Secretary on or before Monday, June 3 
1957, together with copies of three recent testi- 
monials (7811) 


HULL © A” GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General Hospital, Hell 
JUNIOR HOUSE OFFICER (Medical 


required Extensive ecxpericnce available under 
full- and part-time consultants Applic ——- to 
be sent to the Hospital Secretary 7137) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 
Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE PHYSICIAN 
Vacant July 1, 1957. Successful candidate will be 
expected to carry out fortnight’s locum duty from 
June 17, 1957 Application form from the Acting 
Physician Superintendent A stamped addressed 
envelope should be enclosed (7169) 


LONDON JEWISH HOSPITAL 
Stepacy Green, E.1 (130 beds) 


HOUSE PHYSICIAN (Pre- or Post-registration) 
required for six months. Applications, stating agc, 
experience, etc., and enclosing copics of testi 
monials. to be sent to the Hospital Sccretary 

(7366) 


MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 
Vacant early July, 1957. Six months’ appoint- 


ment Nationa! salary and conditions Applica- 
tions and testimonials to Secretary, G. and D 
H.M.C., St. Alfege’s Hospital, S.E.10 (7643) 


PUTNEY HOSPITAL, Lower Common, S.W.15 


HOUSE PHYSICIAN 
resident, male or female, with some gynaccological 
duties. Vacant July 1, 1957. Open to pre-registra- 
tion candidates. Apply Hospital Secretary not later 
than June 5, 1957, enclosing copies of three recent 
tesumonials 


READING AREA DEPARTMENT OF MEDICINE 


Applications are invited from registered and pro- 
visionaily registered medical practitioners for two 


RESIDENT HOUSE PHYSICIAN 
vacant June 1, 1957, for a period of six months 
Successful candidate will be required to carry out 
duties at the following Reading Hospitals: Royal 
Berkshire Hospital (398 beds), Battle (374 beds), 
and Prospect Park (104 beds). Write immediately. 
iating age. qualifications (with dates), nationality, 
present post, with copies of two recent testimonials, 
to Sceretary, Royal Berkshire Hospital, Reading 
(7004) 


ST. LEONARD'S Nattall Street, 


Applications are invited from registered or 
ith for 


May 25, 1957 


WHITTINGTON HOSPITAL, Londea, N.19 


Applications are invited for four posts of 
HOUSE PHYSICIAN (General Medical 
vacant July 1, 1957. Posts recognized for M.D 
(Lond.). Pre-registration candidates who have beid 
4 first appointment may apply Application forms 
obtainable from the Group Secretary, 46, Cholmelicy 
Park, London, N.6 (ARC 3070, Ext. 527), and 
returnable to the Medical Superintendent, Whitting- 

ton Hospital, London, N.19, by June 3, 1957 
(7475) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for the post of post- 

registration 
HOUSE PHYSICIAN (Neurosurgical) 

Vacant July 1, 1957 Post recognized for M.D 
(Lond.). Application forms obtainable from Group 
Secretary, 46, Cholmeley Park, London, N.6 (ARC 
3070, Ext, 527), and returnable to the Medical 
Superintendent, Whittington Hospital, N.19, by 
June 3, 1957. (7476) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required end of June. Post suitable for pre-regis- 
tration candidate Four other residents. Appili- 
cations, stating age, nationality, qualifications, and 
names of two referees, to the Secretary. (Pr.7170) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Victoria Hospital, 
HOUSE PHYSICIAN 
required for July 5S, 1957. Recognized for pre- 


registration purposes. Apply to Secretary. H.M.C 
Office, Royal Infirmary, Blackburn (Pr.7541) 


Accringtoe 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MAN AGE MENT COMMITTEE 


Poole General Hospital, Longfleet Road, 
Poole, Dorset 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (Pre-registration) 


which becomes vacant on June 7. Applications to 
the Hospital Secretary (Pr.7087) 
CAMBERWELL HOSPITALS MANAGEMENT 


COMMITTEE 


Applications invited for appointment to under- 

Mentioned posts : 

1. At Dulwich Hospital (io asvociation with King’s 
Colicge Hospital Medical School for teaching 
purposes), East Dulwich Grove, S.E.22. 
HOUSE OFFICER (General Medical duties) 

positions 

2. At St. Giles’ Hospital, Camberwell. S.E.5. 

HOUSE OFFICER (General Medical duties) 

1 position 
Posts vacant on July 1, 1957, and recognized for 
purposes 

Applications, giving agc qualifications and 
details of previous post (if any). with copy testi- 
monials or names of two referees, to be sent to 
the Group Secretary, Camberwell H.M.C.. Dulwich 

Hospital, East Dulwich Grove, S.E.22, not later 

than June 1, 1957 (Pr.7540) 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Darlington Memorial Hospital and Hundens Unit 
(330 beds, 2 H.P. posts) 
Applications are invited for the post of 
HOUSE PHYSICIAN (.H.O., Resident) 
Approved pre-registration appointment Vacam 
July 7. 1957. Apply to the undersigned at once 
—G. W. Beckwith, Group Secretary (Pr.7764) 


provisionally registered medical prac 


the post of 
HOUSE PHYSICIAN 


for six months commencing June 6, 1957. Appli- 
cations, with two recent testimonials, to the Hos- 
pital Secretary by June 1, 1957 (7356) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Royal Infirmary 
David Lewis Northern Hospital 


ospital 
erpool Children’s Hospital 
Applications are invited for appointments as 
RESIDENT HOUSE PHYSICIANS 
for the period September 1, 1957, to February 28 
1958 The posts are open to registered practi- 
tioners and pre-registration applicants. Apply. by 
June 11, 1957, om form obtainable from the Sec- 


retary, the United Liverpooi Hospitals, 80, Rodncy 
Street, Liverpool, 1. (7594) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


RESIDENT HOUSE PHYSICIAN 
Post vacant June 29. 1957. and recognized for 
Pre-registration purposes Applications, stating 
age, qualifications, and expericnce, and enclosing 
copies of up to three recent testimonials, to 


Medical Director of Hospital by Jume 1. 1957 
(Pr.7403) 


FALMOUTH AND DISTRICT HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
This post is recognized for pre-registration purposes 
Applications, stating nationality, age, qualifications 
and experience, 1, -— with copies of two recent 
references, to be addreaged to the Hospital Sccre- 
tary, Royal Cornwall Imfirmary, Truro. (?Pr.7113) 


7 | | 
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HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


Applications for the six months’ resident appoint- 
ment, from June 18, of 
PRE-REGISTRATION HOUSE PHYSICIAN 
(First post) 
should be sem to Secretary, above address. by 
May 31. quoting HH /PHP. (Pr.7749) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
resident 
HOUSE PHYSICIAN (Male or Femate) 
second post held. Recognized pre-registration post. 
Six months" appointment Preference given to 
applicants who have held resident surgical or 
medical posts in general hospital. Duties to com 


mence June 1, 1957. Applications to Group Sec- 
retary, Hertford H.M.C., County Hospital, Hert- 
ford. Herts (Pr.7274) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
Approved pre-registration post. Applications, 
stating age, nationality, and experience, together 
with copies of three recent testimonials, to Hos- 
pital Secretary (Pr.7576) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE PHYSICIAN 


required, male or femalc. for post vacant June 15 
Preference given to persons secking a pre-fegistra- 


tion post Applications, stating age. qualifications 
(with dates), nationality, and copies of three testi- 
monials, to Secretary (Pr.7498) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle upon — Hospital Management 
Committee 


The following resident posts become vacant on 

July 7, 1957: 
HOUSE PHYSICIANS (FOUR) 
General Medical Wards 

(two of these posts rotate with the H.-P. post in 
the Cardiovascular Department). These posts are 
recognized for the purpose of pre-registration ser- 
vice. and applications will be accepted from students 
on the point of taking their qualifying examination 
Applications, together with names and addresses 
of two referees, should be sent to the Secretary. 
Newcastle General Hospital, Newcastle upon Tync, 
4, not later than June 8, 1957 (Pr.7638) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant June 8, 1957. Duties include house charge 
of general medical and pulmonary tuberculosis beds 
The post is recognized for pre-registration, is resi- 
dent, and tenable for six months. Salary in accord- 
ance with national scale. Applications, together 
with three recent testimonials, to Medical Superin- 
tendent (Pr.7696) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
Altrincham General Hospital and Annexe (130 beds) 
Applications are invited for the pre-registration 

post of 

JUNIOR HOUSE OFFICER (Medical) 
vacant August, 1957. Applications to Group Sec- 
retary, The Hospital, Sinderland Road, Altrincham, 
Cheshire (Pr.7114) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required during June Applications, stating age. 
qualifications and nationality, together with copics 
of testimonials, to be sent to the Group Secretary 
(Pr.7088) 


OLDHAM ROYAL INFIRMARY (190 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

becoming vacant on July 1, 1957. The post is 
recognized for pre-reristration purposes Appli- 
cations should be forwarded to the Group Sec- 
retary, Oldham and District Hospital Management 
Committce, Central Offices, Rochdale Road. 
Oidham (Pr.7765) 
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PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE PHYSICIANS 
Pre-registration posts, vacancies both July 1, 
1957.—F. Hall, Deputy Group Sccretary, 7, Nel- 
son Gardens, Stoke, Plymouth (Pr.5611) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized f 


HOUSE PHYSICIAN 
Post vacant July. Apply to Group Secretary, 
Southport and District H.M.C., Promenade Hos- 
pital, Southport. (Pr.7227) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret's 
Hospital Recognized for training under pre- 
registration internship regulations and vacant on 
May 25, 1957. Full details, with names of three 
referees, to Secretary, 7, Okus Road, Swindon, 
immediately. 7089) 


THE GUEST HOSPITAL, Dudley (154 beds) 


HOUSE OFFICER (Medical) 
Pre-registration, Post vacant July 1, 1957. Apply 
Group Secretary, Guest Hospital, Dudicy, Worcs 
(Pr.7734) 
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PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Royal | Preston (400 beds) 


SENIOR HOUSE OFFICER in Neurosurgery 

Recognized for F.R.C.S. Vacant immediately 
Applications, with names of two referees, to Group 
Secretary, Royal Infirmary, Preston. (7842) 


OBSTETRICS AND GYNAECOLOG\ 


AMENDED ADVERTISEMENT 
BOARD OF GOVERNORS OF KING'S COLLEGE 
“OSPITAL AND SOUTH-EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment o! 
SENIOR REGISTRAR 
in Obstetrics and Gynaecology 

to be made jointly by the bodies concerned. Appii- 
cants should bold the qualification of MR.C.0.G 
and preferably the F.R.C.S. The appointment, which 
is subject to the terms and conditions of service of 
medical and dental staff, will be on an exchange 
basis with a four-year tenure and will commence 
on October 1, 1957. The successful candidate will 
spend the first and final years at King’s Collcge 
Hospital, and the second and third years with a 
Regiona! Board Hospital Applications, quoting 
age, cducation, qualifications and experience and 
giving the names of two referees. should be seni 
to the House Governor, King’s College Hospital 
Denmark Hill, S.E.5, not later than June |, 1957 
(77%) 


THE ROYAL HOSPITAL, Wolverhampton 
(An Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies in medicine occur on June 12, July 17 
and 21, 1957 Apply. with copies of two testi- 
monials, to Hospital Secretary. (Pr.7465) 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 
Five posts vacant early July, three at Brook 
General Hospital, Woolwich, two at St. Nicholas’ 
Hospital, Plumstead. All posts approved for pre- 
registration service. Applications to Group Secre- 
tary, Memorial Hospital. Woolwich. SEIS. not 
later than June | ‘Pr 7233) 


WORDSLEY HOSPITAL, sear Stourbridge 
(478 beds) 


HOUSE OFFICER (Medical) 
Pre-registration. Post vacant July 13, 1957 
Apply Group Secretary, Guest Hospital, Dudley. 
Worcs, (Pr.7735) 


NEUROLOGY 
THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital 


Applications invited for the non-resident post of 

REGISTRAR to the Department of N 
at the above hospital. Post vacant July 16, This 
is a large Neurological Department in a teaching 
hospital group Post offers wide experience and 
opportunities for postgraduate training and for 
attending postgraduate teaching in other depart- 
ments. Applications, stating age, qualifications and 
experience, with the names of three referees, should 
be sent, not later than June 5, 1957. to the Chief 
Administrative Officer, the United Shefficid Hos- 
pitals, West Street, Shefficid, 1. (7723) 


NEUROSURGERY 


OSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Frenchay Hospital (542 staffed beds—expanding) 


SENIOR HOUSE OFFICER 
Regional Department of N 
Vacancy occurs about mid-June for the above 
post, tenable for six to twelve months. The post 
offers useful surgical experience and the oppor- 
tunity of gaining a working knowledge of neuro- 
logical diagnosis. Recognized for F.R.C.S. Two 
referees required. Applications to the Secretary, 
Frenchay Hospital, quoting ** N.S.F.” (7009) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


Applications are invited for the pos 

SENIOR HOUSE OFFICER, NEU RGERY 
required from June 21, 1957. Suitable for candi- 
dates secking higher medical or surgical qualifica- 
tions, Recognized for the F.R.C.S(Eng.). Apply 
to Secretary, Romford Group H.MC., Oldchurch 
Hospital, Romford, as socn as possibic. (6465) 


ST. THOMAS’ HOSPITAL AND THE 
SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 
WHOLE-TIME SENIOR REGISTRAR IN 
OBSTETRICS AND GYNAECOLOGY 
at St. Thomas’ Hospital and Lambeth Hospital. for 
a period of one year in the first instance The 
successful candidate will be required to take part 
in undergraduate teaching Applications (six 
copies), naming three referees, to the Clerk of the 
Governors, St. Thomas’ Hospital, London, S E.1, 
by May 31, 1957 (7358) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby Gresp of Hospitals 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Obstetrics and Gynaecology) 
required Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board. Old Fulwood Road. Sheffield. by 
June 3, 1957, giving age, nationality. qualifications, 
present and previous appointments (with dates). 
naming three referces (7843) 


SHREWSBURY GROUP OF HOSPITALS 


REGISTRAR, Obstetrics and Gynaecology 
Royal Salop Infirmary /Copthorne Hospital. Con 
siderable clinical responsibility House Surgeon 
posts (only) recognized for M.R.C.0.G Appli 
cation forms, from Secretary, Shrewsbury Group 
Royal Salop Infirmary, Shrewsbury, to be returned 
by June 3, 1957. Candidates may visit hospitals 

(7544) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Bournemouth and East Dorset Hospital 
Management Committee 


Applications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynaecology 
at the Royal Victoria Hospital. Sheliey Road, 
Bournemouth (494 beds, including 36 obstetrical and 
22 gynaccological beds). The post, which is resi- 
dent, is subject to review after one year and is 
recognized for the M.R.C.0O.G. Forms of applica- 
tion are obtainable from the Group Secretary. 
H.M.C. Office, Royal Victoria Hospital, Gloucester 
Road, Boscombe, and should be returned to bim 
duly completed within 14 days of the appearance 
of this advertisement. (7477) 


THE ROYAL FREE HOSPITAL 


SENIOR REGISTRAR 
to the Gynaccological and Obstetric Department 
Applications are invited for the post of Senior 
Registrar to the Gynaccological and Obstctric 
Department. The post is full-time, and recognized 
under the Senior Registrar establishment. Resident 
on alternate weeks. Duties to commence August |. 
1957. Candidates should be members of the Royal 
College of Obstetricians and Gynaecologists 
Applications, together with the names of three 
referees, should be sent to the Hospitai Secretary, 
Royal Free Hospital, Gray's Inn Road, W.C.1, 
not later than June 22, 1957. (7702) 


j 
q 
| z 
| 
| 
fa 
{ 
| 
| Be, 
| 
| 
| 
i 
‘ 
* 


38 


BRITISH MEDICAL JOURNAL 


Obstetrics and Gynaecology—contd. 


WEST BROMWICH AND DISTRICT 
HOSPITALS MANAGEMENT COMMITTEE 


Hallam Hospital 


Applications are Enges from suitably qualified 


persons for the 
PARTTIME CLINICAL ASSISTANT IN 
OBSTETRICS 
2 ahd. weekly i175 per annum per session 


Appointment to be subject to annual review. Apply 
Group Secretary, West Bromwich and District 
General Hospital, Edward Street, West Bromwich 
(7843) 
LENNOX CASTLE MATERNITY HOSPITAL 
Leanoxtown, Stirlingshire 


Applications are invited for the post of 


™M.O. 
Salary in accordance with recognized scalc and 
appointment subject to Nationa! Health Service 
(Superannuation) Regulations, 1950 Applications 


Stating sex, nationality, Qualifications, cxperi 
ence and present appoinmiument together with 
names and addresses of three referecs. to be sub- 
mitted immediately to the Secretary, B.O.M., Len- 
nox Castle. 113, Douglas Street, Glasgow. C2 

(7660) 


ST. ALBANS CITY HOSPITAI 
St. Albons, Herts (384 beds) 
WHOLF.-TIME J.1.M.0. 
resident required for the eynaccological and 


obstetric wards Post vacant about beginning of 
June, 1957 Applications to Secretary, Mid-Herts 
Group Hospital Management Committee Bicak 
House, Catherine Street, St. Albans (7545) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolten District General Hospital 
(607 beds. including 107 for obstetrics and 30 
for gynaecology) 


RESIDENT SENIOR HOU SE OFFICER 
for Department of Obstetrics and Gynaccology 
Tenable for twelve months. Hospital recognized for 
MRCOG. and D.OtstR.COG. Applications, 
with names of two referees, to Group Secretary 
the Royal Infirmary. Bolton (7546) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

IN OBSTETRICS AND GYNAECOLOGY 
at St. Mary's Hospital, Kettering. Post vacant now 
Applications, giving particulars of qualifications, 
and enclosing copies of three recent testimonials, 
to be sent to the Group Secretary, General Hos- 
pital, Kettering, immediately (7846) 


——_ HOSPITAL, Mexborough, and Annexe 
98 beds—22 obstetric, 15 gynaecology) 


SENTOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required. Residential emoluments £150 per annum 
Applications to Secretary, Hospital Management 
Committee “Fern Bank.” Doncaster Road. 
Rotherham (7478) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgas Hospital, Church Village. sear 

Pontypridd (316 beds and large O.P. Dept. Com- 

mittee’s Base Hospital, serving population of 

174.000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.P.A., 


SENIOR HOUSE OFFICER 

(Obstetrics and Gynaecology — 

to commence on Jaume 26, 1957.) 
Applications, stating age, qualifications and 
experience, together with copies of two recent 
testimonials, to be sent to the Group Secretary 
Courthouse Street, Pontypridd, as soon as possibic 
(7656) 


ROVAL INFIRMARY (300 beds), Sundertand 
HOUSE OFFICER ‘OR SENIOR HOUSE 
OFFICER (Male) 
according to experience, required for dutics in 
Gynaccological and Urological Unite. Post vacant 


carly July Provisionally registered practitioners 
may apply Applications. naming two referees 
to the Hospital Seeretary, Royal Infirmary, Sunder- 
land (7587) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


SENIOR HOUSE OFFICER 
Maternity Department. Must have heid medical, 
surgical, obstetrical and gynaecological house posts 
Vacamt July 1, 1957. Applications to Group Sec- 
retary, West Middlesex Hospital, Isleworth, by 
June 5. (7766) 


STEPPING HILL HOSPITAL, Stockport 
(S31 beds) 


Applications are invited from candidates having 
had experience in Obstetrics for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
This post is recognized for MRCOG. and 
vacamt July 1, 1957. There are 72 obstetric and 
40 gynaecological beds Applications, statire age 
experience and qualifications, together with the 
names of two referees, to be addressed to the 
Group Secretary, § kport and Buxton H.MC., 
59B, Shaw Heath, Stockport (7612) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Maternity Hospital 
Women’s Hospital 


Applications are invited for resident appoint- 

ments as 
SENIOR HOUSE OFFICERS 

IN OBSTETRICS AND GYNAECOLOGY 
for the period October 1, 1957, to September 30, 
1958. Apply, by June 11, on form obtainabie from 
the Secretary. the United Liverpool Hospitals, 80, 
Rodney Street, Liverpool, 1 (7595) 


UNITED BRISTOL HOSPITALS 
General Hospital Branch 


Applications are invited for the following resident 
posts, tenable for six months from August 1, 1957 ; 
GYNAECOLOGICAL HOUSE SURGEON 
(3 posts) 

One of these posts may be of Senior House Officer 
grade; applicants should state preference. Appli- 
canis for the higher grade should state whether 
they would be prepared to undertake the duties of 
Senior Resident Officer in this Hospital Applica- 
tions, on forms to be obtained from the under- 
signed, should be returned by June 15, 1957, to 
Secretary to the Board, Royal Infirmary —, 
Bristol, 2 (7790) 


May 25, 1957 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
1OR HOUSE OFFICER IN 
GYNAECOLOGY 
Applicants must have had previous hospital ex- 
perience in medicine and surgery. The post is 
recoxnized for the purpose of the MRCOG 
examination. The appointment is for six months 
starting August 1, 1957. Salary in accordance with 
National Scales Application forms may be ob 
tained from the undersigned and returned not 
later than June 3, 1957.—A. R. Wise. General 
Superintendent, Saint Mary's Hospitals, Whitworth 
Park, Manchester, 13 (7388) 


WESTMORLAND COUNTY HOSPITAL, Keodal 
(82 beds) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

The post is resident or non-resident, and 
normally tenable for one year. Successful appli- 
cam will be attached to the Specialist Unit. Post 
vacamt early June Applications, with full particu- 
lars and names of two referees, to be addressed 
to Group Secretary, Royal Lancaster Infirmary, 
Lancaster (7613) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen's Park ‘Hospital, Blackburn 


HOUSE OFFICER (Obstetrics and Gynaecology) 
required for busy unit of S8 beds, taking normal 
and abnormal cases. Post vacant June 27, 1957. 
Recognized for DR.C.OG Apply to Secretary, 
H.M.C. Office, Royal Infirmary, Blackburn. (7547) 


BROMSGROVE GENERAL HOSPITAL, Worcs 
(423 beds) 


HOUSE OFFICER in Obstetrics and Gynaecology 
required 38 maternity, 18 gynaecological beds. 
Post vacant now. Recognized for DRC.0.G. and 
for MR.C.0.G. in gynaecology and obsictrics 
Applications, with the names of three referees, to 
the Hospital Secretary (7479) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 


HOUSE OFFICER, OBSTETRIC, etc. 
(male or female), first. second or third post held, 
to commence immediately, for period of six months. 
Duties in connection with obstetric department (32 
beds), and neo-natal nursery. pacdiatric beds in 
children’s ward and approximately 15 gynaccolo- 
gical beds Salary £467 10s. to 10s per 
annum, less £125 in respect of residential emolu- 
ments Applications, stating qualifications, nation- 
ality, age and experience, with copies of testi- 
monials or names of two referees, should be sent 
to Hospital Secretary (7694) 


EDGWARE GENERAL HOSPITAL. Edeware, 
Middlesex 


TWO OBSTETRIC HOUSE SURGEONS 
Posts vacant June 15 and 20. 1957. and recog- 
nized for MRCOG purposes Applications, 
stating age. qualifications, and experience. and cn- 
closing copies of up to three recent testimonials, 
to Medica! Director of Hospital by June 1 1957 
(7404) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAFECOLOGICAL HOUSE SURGEON 
required at Highiand Court Annexe, a unit of 25 
gynaccological beds situated three miles from the 
above hospital, with all ancillary servicck available 
Recognized for MR.C.OG. Six months’ appoint- 
ment, Post vacant end of June, 1957 NHS 
salary and conditions. Applications, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary at the above hospital 

(7646) 


LAMBETH HOSPITAL. Brook Drive, S-E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 
in the Obstetric and Gynaecological Unit. Appoint- 
ment for six months from July 1. 1957. It would 
be a convenience, but not a necessity, if the 
successful candidate could carry out a fortnight’s 
locum duty starting from June 17, 1957. The hos 
pital is recognized for the MRCOG and 
DRCOG Application form from the Physician 
Superintendent. Stamped addressed envelope should 
be enclosed (7466) 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered medical 
practitioners for the resident post of 
HOUSE SURGEON 
to the above department, The appointment, which 
is vacant on July 1, 1957, is for one year. with six 
months gynaecology at the Royal Berkshire Hos- 
pital and six months in the Maternity Unit at 
Battle Hospital. Both appointments are recognized 
for the Diplomas of the Royal College of Obstet 
ricians and Gynaecologists Write, stating age, 
and qualifications (with dates), nationality, and 
present post, with copy of one recent testimonial, 
to Secretary, Royal Serkshire Hospital, Reading 
(7850) 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
male or female, required. Unit comprises 35 gynae- 
cological and 6 maternity beds Resident post, 
open to cither pre-registration apphcants or to 
fully registered practitioners Appointment includes 
certain relief dutics on the medical side. Appll- 
cations to Medical Superintendent as soon as 
possible. Hospital may be scen by arrangement. 
Telephone : Romford 7711. (7116) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Royal lofirmary 
Liverpool Stanley Hospital 


Applications are invited for appointments as 
RESIDENT HOUSE SURGEONS (Gynaecological) 
for the period September 1, 1957, to February 28, 
1958. The posts are open to registered practi- 
tioners and pre-registration applicants Apply. by 
June 11. 1957. on form obtainable from the Sec- 
retary, the United Liverpoo! Hospitals, 80, Rodney 
Street, Liverpool, 1 (7596) 


UNITED BRISTOL HOSPITALS 


Applications are invited for the following resident 
post, tenable for six months, from August 1. 1957. 
HOUSE SURGEON IN OBSTETRICS 
Posts recognized for MR.C.O.G. and D.R.C.OG. 
Applications, on forms to be obtained from the 
undersigned, should be returned by June 15, 1957, 
to Secretary to the Board, Roya! Infirmary Branch, 
Bristol, 2 (7791) 


AMENDED ADVERTISEMENT 
UNITED MANCHESTER HOSPITALS 


Saint, Mary's Hospitals, Manchester 


Applications are invited for the pos: of 

HOUSE OFFICER IN OBSTETRICS 
for six months from July 1, 1957 Salary in 
accordance with National Scales Application 
forms may be obtained from the undersigned and 
returned not later than June 3. 1957 -A R Wise, 
Gencral Superintendent, Saint Mary's “uspitals, 
Whitworth Park. Manchester. 13 (7389) 
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Obstetrics and Gynaecology—contd. 
UNITED MANCHESTER 


Saint Mary's Hospitals, Manchester 


Applications are invited for two posts of 
HOUSE OFFICER IN OBSTETRICS 
Normally, but not necessarily, for provisionally 
registered medical practitioners Salary in ac- 
cordance with National Scales. The appointments 
ate for six months from August 1, 1957. Appli- 
cation forms may be obtained from the under- 
signed, and returned not later than June 3, 1957. 
—A Wise, Gencral Superintendent, Saim 
Mary's Hospitals, Whitworth Park, Manchester, 13. 

(7390) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Balham, §.W.12 


HOUSE OFFICER 
for gynaecology and ante-nata! clinics, required 
immediately. Obstetric appointment will be avail- 
able in two to three months. Applications, stating 
age. qualifications, experience, and two referees, 
to Group Secretary at above address. (0319) 
(7750) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


HOUSE SURGEON 
for Obstetric and Gy jogy Departments 
Applications from fully registered practitioners 
and pre-registration applicants. Post vacant July 
11, 1957 Recognized for DR.C.OG Apply 
Hospita! Secretary, together with copy testimonials 
(7499) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited | for the post of 

HOUSE SURGEON (Obstetrics) 
vacant July 1, 1957. Post recognized for the 
MRCOG. in Obstetrics. Application forms 
obtainable from the Group Secretary, 46, Cholmeley 
Park, London, N.6 (ARC 3070, Ext. £27), and 
returnable to the Medical Superintendent, Whitting- 
ton Hospital. N.19. by June 3, 1957 (7480) 


XIII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecological) 
vacant on July $, 1957. The post is recognized for 
pre-registration service. Applications, together with 
the names and addresses of two referees, should be 
forwarded to the Hospital Secretary, Chester Royal 
Infirmary. (Pr.7826) 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE and HEXHAM 
AND DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE 
Departments of Obstetrics and Gynaecology 


Applications are imvited for the following posts, 
vacant on July 7, 1957: 

(1) Newcastle General Hospital (838 beds). Depart- 
ment of Obstetrics and Gynaecology (100 beds) 
HOUSE SURGEONS 
Resident. (Pre-registration (two).) This depart- 
ment is recognized for the M.R.C.O.G. and 
D.Obst.R.C.0 G., and undertakes the training of 
medical students in the University of Durham. 
Preference will be given to provisionally registered 
candidates who have carried out their first house 
appointment 

a Hexham General Hospital (304 
Gynaecology : HOUSE SURGEON 
Resident Pre-registration. Recognized for 
MRC.O.G Applications considered from final 
year students in anticipation of graduation. 


(3) Dilston Hall Maternity Hospital, Corbridge 
(50 beds) 
t HOUSE SURGEON 
Pre-registration. Recognized for 
D.Obst.R.C.0.G. 

Applications, together with names and addresses 
of two referees, should be sent to the Secretary, 
Newcastle General Hospital. Westgate Road, New- 
castie upon Tyne, by June 8, 1957. (Pr.7639) 


NOTTINGHAM ssiears HOSPITAL (811 beds) 


Resident. 


HOUSE OFFICER Obstetrics and 
(Recognized for pre-registration purposes 
Applications are invited for the above post, which 
will be graded Senior House Officer or House 
Officer in accordance with experience. Recognized 
for the M. and D.Obst.R.C.0.G. Post vacant on 
July 15, 1957. Applications, stating age, nation- 


ality, qualifications and experience. together with 
copies of not more than three testimonials, to be 
sent to the Hospital Secretary, City Hospital, Huck- 
nail Road, Nottingham. (Pr.7800) 


SHREWSBURY HOSPITAL GROUP 
Cross Houses Hospital (34 maternity beds) 


OBSTETRIC HOUSE SURGEON 
Pre-registration post Vacant mid-June, 1957 
Applications, with copy testimonials, to Group Sec- 
retary, Royal Salop Infirmary, Shrewsbury.—J. P 
Mallett, Group Secretary (Pr .7481) 


SOUTH MANCHESTER H.M.C, 


Withington Hospital, Manchester, 20 


Applications are invited for the pre-registration 


post of 

HOUSE OFFICER (Obstetrics) 
at the above hospital. Post recognized for 
D.Obst.R.C.0.G Applications, with full details, 
to be submitted to the Administrative Officer 
immediately. (Pr.7663) 


OPHTHALMOLOGY 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN OPHTHALMOLOGY 
in the Royal Infirmary of Edinburgh. Apply, 
giving particulars of age, qualifications and previous 
experience, and the names of two referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh, 3, 
by June 15, 1957. (7820) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Balham, §.W.12 


PART-TIME REGISTRAR 
seven sessions per week, for ophthalmic unit (18/20 
beds and out-patient clinics). Resident or non- 
resident Post vacant now Application forms, 
obtainabie from Group Secretary at above address, 
to be compicted and returned as soon as possible. 
(7428) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited fe for a — ume 
SENIOR REGISTRA 
to the Ophthalmic Department a must 
be Fellows of the Royal College of Surgeons. The 
successful candidate will be required to attend on 
three half-days a week. Applications (12 copies), 
giving the names and addresses of thice referees, 
should be received by the undersigned by May 31, 
1957.—H_ Brierley, House Governor (7647) 


ROMFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL ASSISTANT 
required on the staff of the Regional Ophthalmic 
Centre at Oldchurch Hospital, Romford, to under- 
take one out-patient session per week in the Eye 
Clinic at Connaught Hospital, Chingford (Wednes- 
day afternoons), £175 per annum. Applications 
to be sent to Group Secretary, Oldchurch Hospital, 


Romford. as soon as possible (6861) 
COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


SENIOR HOU SE OFFICER IN 
OPHTHALMOLOGY 
Resident. Recognized D.O., F.R.C.S. Ophthal- 
mology. Provides excellent experience in in- and 
out-patient work. Applications to Hospita! Secre- 
tary, Coventry and Warwickshire Liospital, 
Coventry 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER (Ophthalmol 

Vacant June 1 Recognized for F RCS. 
(Ophthalmology). Apply immediately, stating full 
details and two names for reference, to ae. 
(7 ) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Registered medical practitioners are invited to 

apply for the appointment of 
SENIOR HOUSE OFFICER 

in the Ophthalmic Department of the above hos 
pital. The post is recognized for the F.R.C.S. 
(Eng.) and D.O. examinations. Applications, 
stating age. qualifications and experience, together 
with copies of two recent testimonials, should be 
addressed to the Hospital Secretary. (7467) 


GLASGOW EYE | INFIRMARY 


Applications are invited fo for the post of 
SENIOR HOUSE OFFICER in 

The appointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations. 
Applications, stating age, qualifications, and present 
appointment, and giving the names of three 
referees, should be submitted to the Secretary and 
Treasurer, Board of Management for Glasgow 
Western Hospitals, 10, Park Circus, mee 


THE UNITED LIVERPOOL HOSPITALS 
St. Paul's Eye Hospital 


Applications are invited for appointments as 
SENIOR HOUSE OFFICERS in Ophthalmology 
for the period October 1, 1957, to September 30, 
1958. Apply. by June 11, on form obtainable from 
the Secretary, the United Liverpool Hospitals, 80, 
Rodney Street, Liverpool, (7597) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 


SENIOR HOUSE OFFICER 
required. 100 beds and busy out-patient depart- 
ment. Recognized for FRCS. and D.O. exam- 
inations. Applications to Sccretary as soon as 
possibie. (7500) 


UNITED BRISTOL HOSPITALS 
Bristol Eye Hospital 
are invited ied for the following resident 


jouse Officer 
OPHTHALMIC HOUSE SURGEON 
JUNIOR OPHTHALMIC HOUSE SURGEON 
The posts, which are tenable (normally in succes- 
sion) for six months, commence on August 1, 
1957. Applications, on forms to be obtained from 
the undersigned, to be returned by June 15, 1957, 
to Secretary to the Board, Roya! Infirmary Branch, 
Bristol, 2 (7792) 


UNITED MANCHESTER HOSPITALS 
Manchester Revel | Eye Hospital 


are invited for the following posts 
NIOR HOUSE OFFICE 

HOUSE orric ER (Pre-registration surgical post) 

Application forms may be obtained from the under- 

signcd.—H. R. North, General Superintendent, 

Manchester Royal Eye Hospital (6239) 


ORTHOPAEDICS 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ORTHOPAEDIC SURGERY 

@ Pinderfields General Hospital, Wakeficid (72 
short-stay and 245 long-stay orthopaedic 
beds), and at other hospitals in the Wake 
field (A) and (B) Groups. Recognized for 
F.R.C.S. May include some dutics in the 
Casualty Department 

Gi) St. James's Hospital, Leeds (64 
beds), and the Public Dispensary. 
(non-resident). 

(ili) Harrogate Genera! Hospital (38 orthopaedic 

beds). (Non-tesident.) 

Applications, stating age, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by May 30, 
1987 


(7175) 


QUEEN (Roehampton) HOSPITAL 
London, (386 beds) 


ORTHOPAEDIC 1 REGISTRAR 
required, whole-time. National Health Service 
terms and conditions. Applications (four copies), 
giving nationality, date of birth, qualifications and 
experience, present appointment, and names of 
three referees, should reach the Secretary. Ministry 
of Health, Division Mv), Norcross, Blackpool, 
Lancashire, by June 14, 1957 (7648) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Ho Hespital 


Applications invited for the non-residemt post of 
ORTHOPAEDIC REGISTRAR 

at the above hospital. Applications. stating age, 

qualifications and cxperience, with the names of 

three referees, should be sent at once to the Chief 

Administrative Officer, the United Sheffield Hos- 

pitals, West Street, Sheffield, 1 (7724) 


BIRKENHEAD 


Hospital, Church Road, Birkenhead 
encral hospital of 78 beds) 


Applications invited for th the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 

(re\ident of non-resident) 
The post offers valuable experience. Salary scale 
£819 10s. per annum. Apply, within 1 weck. 
stating age, qualifications, experience. with the 
names and addresses of two referces, to Secretary, 
above Committee, St. James’ Hospital, Tollemache 
Road. Birkenhead. 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Orthopaedics—contd. 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN 
ORTHOPAEDIC SURGERY 


at the Aberdeen Royal Infirmary and Woodend 
General Hospital The post is non-resident. and 
applicants should rave previous ¢xperence in 
general surgery Applications, giving details of 


qualifications and experience, with names of two 
referees, should be deed with the Sccretary. 
Aberdeen General Hospitals, P.O. Box No. 92 
62, Queen's Road, Aberdeen, within 14 days of 
the appearance of this advertisement (7611) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Read, 
Bournemouth (494 beds) 
Applications are invited for the appointmem of 
SENIOR HOUSE OFFICER (Resident) 
(Orthopaedics and Casualty combined) 
The post, which becomes vacant on June 17, is 
recognized for the F.R.C.S. examiesiion 


uait consista of Registrar and two §.H.O.'s with 
an additional S.H.0. during the summer months 
Applications to the Hospital Secretary (7501) 


BRIGHTON GENERAL HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 

Applications are invited for the above appoint- 
ment Recognized for F.R.C.S. examinations 
Salary in accordance with National Sca!cs Appli- 
cations tating usual particulars, together with 
copies of three recent testimonials, should be sent 
to the Physician Superintendent, Brighton Genera! 
Hospital, Elm Grove, Brighton, 7, as soon as pos- 
sible (7801) 


DONCASTER 
COMMIT 
Doncaster Royal lofirmary 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Orthopaedic Department 
The post is recognized under the Fellowship rceu- 
lations Applications to the Group Suaveteny at 


Doncaster Royal Infirmary $48) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Holl Roa Infirmary 
Applications are invited for the post ot 
ORTHOPAEDIC HOUSE SURGEON 
(Senator House Officer grade) 
Vacant now. Nationa! salary scale and conditions 
Siz-monthly appointment, tcrminabie by one 
month's notice either side. Applications to the 
Hospital Secretary (6665) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER 

(Casualty and Orthopacdics) 
£150 per annum residential emoluments. Recoe- 
nized for training for F.R.C.S. Applications to 


the Secretary to the Committee, “Fern Bank.’ 
Doncaster Road, Rotherham (7502) 
MONTAGU HOSPITAL, Me (168 beds) 


xborough 
and SANDGATE HOUSE ANNEXE 


LOCUM SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 

Residential emoluments £150 per annum. Appii- 
cations to the Secretary, Hospital Management 
Committee. “Fern Bank.” Doncaster Road 
Rotherham. (7503) 


OLDHAM ROVAL INFIRMARY 


APPOINTMENT OF SENIOR HOUSE OFFICER 
(Orthopaedics) (Resident). Recognized for F.R.C.S. 

Applications are invited for the appointment of 
Senior House Officer in the Fracture and Ortho- 
pacdic Service. vacant immediately, at the above 
hospital. Applications should be forwarded to the 
Group Secretary, Oidham and District Hospital 
Management Committee, Central Offices, Rochdale 
Road, Oldham (7767) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


SENIOR HOUSE OFFICER 
required for orthopacdic surgery department 
Salary £819 10s. per annum, less £150 charge for 
accommodation Applications, giving full details 
and two names for reference. to W. Bowring, 
Group Secretary, Pinderficids General Hospital 
Wakeficid (7697) 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 


Applications are inviied for the post of 
SENIOR HOUSE OFFICER (Orthopaedics) 
vacant July 8 1957. Occasional casualty duties 
Recognized for FR C.S. Applications, with copies 
of recent testimonials, to be sent to the Hospital 
Secretary by June 1, 1957 (7680) 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hospital), Chertsey, Serrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
S.H.O of H.O. (intern) grade. 100 orthopacdic 
beds. Post recognized for F.R.C.S. and pre-resis- 
tration service Salary in accordance with tcrms 
and conditions of National Health Service Appli- 
cations, together with names and addresses of 
referees, to be semt to the Physician Supcrinten- 
dent. St. Peter's Hospital, Chertsey, as soon as 
Possible (7504) 


SEAMEN’S HOSPITAL GROUP 


Albert Dock Orthopaedic a and Fracture Hospital, 
Alawick Road, E.16 


SENIOR HOUSE OFFICER (Surgery) 
required on ofr about July 1 Post. which is 
formally resident, is recognized by the Royal Col- 
lege of Surgcons, and provides excellent experience 
in a wide variety of traumatic conditions received 
from the adjacent dockland and from shipping in 
the Port of London. Salary £819 10s. Applica- 
tions, stating age, nationality, qualifications and 
experience, with the names of two recent referees, 
should be sent to the Secretary, Dreadnought Sca- 
men's Hospital, Greenwich, not later than June | 

(7705) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospita’ 
(108 beds Acute, and Continuation 32 Beds) 


& CASUALTY 
Modern department about to open. Main duties 
in Casualty Scction Whitley Council salary and 
conditions of service Applications, stating age. 
qualifications, etc., with names of two referees. to 
be sent as soon as possible to the Group Secre- 
tary. Barony Hospital, Nantwich, Cheshire. (7419) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpoot Royal Infirmary 
David Lewis Northern Hospital 
Royal Southern Hospital 

verpool Staraley Hospital 
Royal Liverpool Children’s Hospitat 


Apolications are invited for appointments as 
SENIOR HOUSE OFFICERS in Orthopaedics 
for the period October 1, 1957, to September 30, 
1958. Apply, by June 11. on form obtainable from 
the Secretary, the United Liverpool Hospitals. 80, 
Rodney Street, Liverpool. 1. (7598) 


NEWPORT (MON) HOSPITAL GROUP 


SENIOR HOUSE OFFICERS 
are required 
Royal Gwen Hospital, Newport. Mon 
(260 beds, 10 residents) 
Recognized FRCS There is a modern self- 
contained fracture and orthopacdic unit. with its 
owo theatre, x-ray and out-patient department 
Apoual out-patient attendances 24,000 Good 
experience. Vacant immediately 
St. Lawrence Hospital. Chepstow 
(127 plastic 50 orthopaedic beds) 
P'mphasis is on “cold orthopaedics. There are 
abso two residents in plastic surgery Vacant end 
of May or carly June 
Write, quoting two referces and post preferred. 
t T. A. Jones Group Secretary, 64. Cardiff Road. 
Newpart. Mon (7178) 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY 
(115 beds) 


RESIDENT SENIOR HOUSE SURGEON 
(Orthopaedic) 


required. Applications, with names of two referees, 
to Group Secretary, Preston Hospital, North = 
(7482) 


THE ROWLEY BRISTOW ORTHOPAEDIC 
HOSPITAL, Pyrford, Woking, Surrey 


HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for this newly created post for six 
months’ appointment. Salary £577 10s. per annum, 
less £125 for board. lodging. cte. Applications, 
with two names for reference, to be sent to the 
Secretary (7614) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Royal lafirmary 
David Lewis Northern H 
Royal Southern Hospital 
Liverpool Staniey Hoypital 
Royal Liverpool Children’s Hospital 


Applications are invited for appointments as 
RESIDENT HOUSE SURGEONS 

to the Orthopaedic Departments for the period 
September 1, 1957, to February 28, 1958. The 
posts are open to registered practitioners and 
registration applicants. Apply, by June 11, 1957, 
on form obtainable from the Secretary, the United 
Liverpool Hospitals, 80, Rodney Street, Liver- 
pool, (7599) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopacdic Surgery. Pre-registra- 
tion post, now vacant. Recognized for F.R.C.S 
Detailed applications, with copies of two recent 
testimonials, to Hospital Secretary (Pr.7662) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopacdics) 

Applications are invited for the appointment ot 
House Surgcom to the Orthopaedic Unit. Salary in 
accordance with National Scales. Vacant June 24 
1957. This post is recognized as a pre-registration 
appointment Applications, stating usual particu- 
lars, together with copies of recent testimonials 
should be sent to the Physician Superintendent, 
Brighton General Hospital, Elm Grove, Brighton 
(Pr.7802) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopacdic Department 
vacant on June 23, 1957. Approved pre-registra- 
tion post Applications. with copies of recem 
testimonials. to the Hospital Secretary. (Pr.5892) 


OLDCHURCH HOSPITAL, Romford. Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Residceat) 
required in the Orthopaedic and Accident Unit 
from June 17. 1957. The service consists of 100 
beds equally divided between traumatic surgery 
and ‘cold orthopacdics. Post is recognized for 
pre-registration purposes and for FRCS _  Appli- 
cations to be sent to Group Secretary. Romford 
H.M.C.. Oldchurch Hospital, as soon as possible. 

(Pr 6474) 


ROYAL SURREY COUNTY HOSPITAL 
Guildford 


RESIDENT HOUSE SURGEON 
for Orthopacdic and Traumatic Unit. The post. 
which is now vacant, is tenable for six months. 
It is recognized for the F.R.C.S. examination and 
open to pre-registration candidates. The unit deals 
with many traumatic cases Applications. with 
copics of three testimonials, should be sent to the 
Hospital Secretary (Pr 7092) 


ST. GILES’ HOSPITAL, Camberwell, S.E.5 


Applications invited for appointment to under- 

mentioned post : 
HOUSE OFFICER (Orthopaedic duties) 

Post vacant July 1, 1957, and recognized for 
pre-registration purposes. Applications, giving agc. 
qualifications and details of previous post (if any). 
with copy testimonials or names of two referees. 
to be sent to the Group Secretary, Camberwell 
H.M.C., Dulwich Hospital, East Dulwich Grove. 
S.E.22. not later than June 1, 1957 (Pr.7549) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required. Post recognized for pre-registration ser- 
vice and tenable for six months. The hospital is 
the centre to which all trauma from a large indus- 
trial town and port is directed. thus providing 
excellent experience in the treatment of traumatic 
conditions. Patients with orthopaedic conditions 
ate also drawn from a wide area. Applications. 
with copies of testimonials. should be sent as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (Pr.7359) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SURGEON 
for traumatic and orthopacdic unit. Six months’ 
appointment, suitable for pre-registration candi- 
dates. Applications. stating age, qualifications, and 
experience, with copies of up to three recent testi- 
monials, to Medical Director of Hospital, imme- 
diately (Pr.7700) 
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PAEDIATRICS 


LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN PAEDIATRICS 
(eight notional half-days per week) 
for duties at hospitals in the Dewsbury, Batley 
and Mirfield Group, with additional duties as may 
be required at hospitals in the Pontefract, Wake- 
field, Huddersfield and Halifax areas. Duties 
also required at the School Clinic, Dewsbury. The 
person appoirted will be required to reside in 
Dewsbury or within such a distance thereof as may 
be laid down by the Board. Applications (12 
copies), stating age, qualifications, and details of 
present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary to the Board, Park 
Parade, Harrogate, by June 17, 1957 (7550) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
based Merthyr General Hospital, Merthyr, to serve 
Merthyr and Aberdare H.M.C. Subiect to review 
end of first year. Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff, 
within 14 days (7652) 


CHILDREN’S HOSPITAL (83 beds), Sunderland 
SENIOR HOUSE OFFICER (Paediatrics) 
male or female, required. Previous expericnce, 
though desirable, is not essential. The hospital 
provides good facilities for D.C.H. examination. 
Vacant mid-June. Apply, naming two referees, to 
the Hospital) Secretary, Royal Infirmary, Sunder- 
land (7589) 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 
(86 beds) 


SENIOR HOUSE OFFICER 
required. Vacant July 8, 1957. Recognized for 
D.C.H. Applications, stating fuil particulars, 
together with copies of two recent testimonials, to 
be sent as soon as possible to Hospital Secretary 
(7551) 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 
(86 beds) 


HOUSE SURGEON (Pre-registration) or 

SENIOR HOUSE OFFICER 

Vacant June 15, 1957. Recognized for 

Applications, stating full particulars, 

together with copies of two recent testimonials, to 

be sent as soon as possible to Hospital Secretary. 
(7$52) 


SHREWSBURY HOSPITAL GROUP 
Children’s Unit, Royal Salop Infirmary, Shrewsbury 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(Paediatric) 

Recognized D.C.H. The unit consists of medical. 
surgical and fever beds. Vacant mid-July. 1957 
(Married quarters available.) Applications, with 
copy testimonials, to Group Secretary, Royal Salop 
Infirmary, Shrewsbury.—J. P, Mallett, Group Sec- 
retary. (7483) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the resident appoint- 


ment of 

SENIOR HOUSE OFFICER 

in the Children’s Department 
of the Royal Victoria Infirmary. The denartment 
is responsible for the care of patients in the child- 
rep’s wards and out-patient clime of the Royal 
Victoria Infirmary and in the Babies’ Hospital, and 
for the care of infants in the Princess Mary 
Maternity Hospital. The appointment is for onc 
year, and will be subject to terms and conditions 
of service of hospital medica! staff in the National 
Health Service. The successful candidate will work 
at the Princess Mary Maternity Hospital. Appili- 
cations, giving full details and the names and 
addresses of three referces, should be sent to the 
undersigned within two weeks of the appearance 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpool Children’s Hospital 


Applications are invited for the resident appoint- 

ment ol 
SENIOR HOUSE OFFICER in Paediatrics 

for duty principally in the Cardiological Depart- 
ment, for the period October 1, 1957, to Septem- 
ber 30. 1958. Apply, by June 11, on form obtain- 
able from the Secretary, the United Liverpoo! Hos- 
pitals, 80, Rodney Street, Liverpool, 1 (7600) 


UNITED BRISTOL HOSPITALS 
Bristol Royal Hospital for Sick Children 


Applications are invited for the following posts, 

all tenable for six months : 
SENIOR RESIDENT OFFICER 
(Third or subsequent post) (Tenable from 
September 1, 1957) 

ASSISTANT RESIDENT MEDICAL OFFICER 
(three posts House Officer grade £467 10s. or 
£522 10s. per annum) (Tenable from August 1, 1957) 

Applications, on forms to be obtained from the 
undersigned, to be returned by June 15, 1957, to 
Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. (7793) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Paediatric Unit) 

Dutics at Victoria Children’s Hospital for three 
months, followed by three months on the paediatric 
wards, Western Genera! Hospital. An interesting 
and varied post which includes out-patient and 
casualty work. This appointment, which com- 
mences on July 1, 1957, is recognized for the 
D.C.H. Apply, giving experience, testimonials, 
etc., to the Secretary, Victoria Hospital for Sick 
Children, Park Street, Hull (7262) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


PAEDIATRIC HOUSE OFFICER 
required at Odstock Branch. 55 medical and sur- 
gical beds. Recognized for D.C.H. Vacant July 
25. Applications, with names and addresses of two 
referees, to Group Secretary, Odstock Hospital, 
Salisbury 


THE UNITED LIVERPOOL HOSPITALS 


Royal Liverpool Children’s Hospital 


Applications are invited for appointments as 
RESIDENT HOUSE OFFICERS 
for the period September 1. 1957, to February 28, 
1958. The posts are open to registered practi- 
tioners and pre-registration applicants Apply. by 
June 11, 1957, on form obtainable from the Secre- 
tary, the United Liverpoo! Hospitals, 80, Rodney 
Strect, Liverpool, 1. (7601) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited from registered medical 

practitioners. male or female, for the post of 
HOUSE PHYSICIAN 

in the Neonatal Unit of Saint Mary's Hospitals 
(attached to the University Department of Child 
Health), for a period of six months, vacant on 
August 1, 1957. Previous hospital experience es- 
sential and pacdiatric experience desirable. Duties 
include the care of the newborn in the maternity 
department, the care of infants in the infants’ 
ward, and work in the clinics under the charge 
of the Department of Child Health. Salary in 
accordance with National Scales Applications, 
stating qualifications and experience, together with 
the names of three referees, should be sent to the 
undersigned not later than June 3, 1957.—A. R. 


WHITTINGTON HOSPITAL, London, N.19 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
Vacant July 1, 1957. Post recognized for M.D 
(Lond.) and D.C.H. Pre-registration candidates 
who have held a first appointment may apply. 
Application forms obtainable from the Group Sec- 
retary, 46, Cholmeley Park, London, N.6 (ARC 
3070, Ext. $27), and returnable to the Medical 
Superintendent, Whittington Hospital, Londoa, 
N.19, by June 3, 1957. (7484) 


CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL, Luton, Beds 


RESIDENT PAEDIATRIC HOUSE OFFICER 
required mid-June. The post is recognized for the 
D.C.H. and as a second pre-registration post in 
medicine The duties cover both medical and 
Surgical wards Applications to the Secretary. 
Luton and Hitchin Group Hospital Management 
Committee, St. Mary's Hospital, Luton, Beds, as 
soon as possible (Pr.7553) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle upon Tyne Hospital Managemeat 
Committee 


The following resident posts become vacant on 
July 7, 1957: 

HOUSE PHYSICIANS (FOUR) (Paediatrics) 
(Hospital for Sick Children, Newcastle upon Tyne 
(two), and Children’s Department Newcastle 
General Hospital (two)). (Three of the posts are 
for pre-registration candidates (M, and S.).) The 
posts offer experience in the whole of the pacdiatric 
work of the hospitals, including general medicine 
and surgery and the special departments. There 
is a close association with the University Depart- 
ment of Child Health. These posts are recognized 
for the purpose of pre-registration service, and 
applications will be accepted from students on the 
point of taking their qualifying examination 
Applications, together with names and addresses 
of two referees, shoukd be semt to the Secretary, 
Newcastle General Hospital, Newcastle upon Tyne, 
4, by June 8, 1957 (Pr.7640) 


PATHOLOGY 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, London, §.W.3 


Applications are invited for the post of full- 


ume 
ASSISTANT PATHOLOGIST 
Hospital Medical Officer grade) 

in the Department of Pathology (Morbid Anat- 
omy). Applications (12 copies), together with 
names of three referees, should be sent to the 
House Governor, to reach him not later than June 
7. 1957 (7994) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
1. Coventry No. 20 Group, Coventry and War- 
wickshire Hospital, Coventry. 
REGISTRAR, PATHOLOGY 
for Coventry Group Laboratory 


Recognized 


D. Path. Experience specialty essential Wide 
experience available Vacant August Non- 
tesident. 

2. Wolverhampton Group, The Royal Hospital, 

Wolverhampton. 


REGISTRAR, PATHOLOGY 
Duties in all branches of Clinical Pathology centred 
on the Royal Hospital. Resident or partly resi- 
dent. Experience in specialty an advantage. 
Candidates may visit hospitals Application 
forms from Group Secretaries, to be rewrned by 
June 3, 1957 (7554) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


{ this advertisement.—A. W. Sanderson, House 
p i. and Secretary, Royal Victoria Infirmary, | Wise, General Superintendent, Saint Mary's Hos- top of page 27 
Newcastle upon Tyne. (7620) pitals, Whitworth Park, Manchester, 13. (7391) 
Branches at: Cardiff, Dublin, 
vice—1957 Edinburgh, Glasgow, Birmiaghom Bristol, 
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Pathoiogy—contd. 
LIVERPOUL REGIONAL HOSPITAL BOARD 
Chester Royal Infirmary 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
with duties at the above hospita Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Admin 
istrative Medical Office Liverpool Regional Hos 
pital Board, 19, James Street, Liverpool, 2, to be 
returned not tater than June 8, 1957.—Vincent 
Coltinae, Secretary to the Board (7827) 


THE LONDON HOSPITAL, Whitechapel, E.1, 
and THE NORTH-EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR in Clinical Pathology 
A hiaher qualification in medicine or pathology 
required The successful candidate will be required 
to take a special interest in ecither bacteriology. 
hacmatolory chemical pathology, and will be 
expected to undertake research in one of these 
branches of pathology, for which ample opportunity 
and facilities will be provided. The appointment 
will be for one year, renewable for a maximum of 
four The first three years will be spent at the 
London Hospital, and the fourth at the North 
Middicsex Hospital Applications (12 copies) 
giving the names and addresses of three referees 
should be received by the undersigned by May 31 
~H. Brierley, House Governor. (7681) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
REGISTRAR IN CLINICAL PATHOLOGY 
The successful candidate may be required to work 
in any of the laboratories of the United Shefficid 
Hospitals Applications, stating agc, qualifications 
and experience, with the names of three referees 
should be sent, not later than June 8 1957, to 
the Chief Administrative Officer the United 
Sheffield Hospitals, West Street, Sheffield, 1. (7725) 


1HE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 

SENTOR REGISTRAR in Clinical Pathology 
Possession of a higher qualification desirable but 
not essential The appointment is for One year 
im the first instance and will be reviewed annually 
it has been agreed in principle between the Board 
of Governors of the United Sheffield Hospitals and 
the Shefficld Regional Hospital Board that the 
appointment, if extended for the full period, will 
be divided, subject to satisfactory work and pro- 
gress, between the United Shefficld Hospitals and 
a hospital in the Region (at present the Derbyshire 
Roval Infirmary) Applications, stating age. quali 
fications and experience, with the names of threc 
referees, should be sent, not later than June 8 


1957, to the Chief Administrative Officer, the 
United Sheffield Hospitals, West Street, Shefficid, 1 
(7726) 


UNITED OXFORD HOSPITALS 


Applications invited “for post of non-residem 
REGISTRAR 
in the Department of Pathology Radcliffe 
Infirmary, to commence immediately. There will 
be opportunities for working in all the depart- 
ments, including neuropathology Applications, on 
forms obtainable from the AGministrator, Rad 
cliffe Infirmary, Oxford, should be received not 
later than June 8 (7555) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL PATHOLOGIST (J.H.M.0. grade) 

Vacant August 1. Full training in pathology and 
blood transfusion Applications, together with 
names of two referees. to Group Secretary, Wal 
«all General (Sister Dora) Hospital (7621) 


WOLVERHAMPTON GROUP—THE ROYAI 
HOSPTTAL 


JUNIOR PATHOLOGIST 
required. Salary in J.HM.O. grade. Compre- 
hensive service offering wide experience and train- 
ime in specialty not cssential. Post 
vacamt shortly. Candidates may visit Pathologist 
Applications to Group Secretary, the Royal Hos- 
pital, Wolverhampton, by May 31, 1957 (7505) 


BARNET GENERAL HOSPITAL, Welthouse 
Lane, Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 
in Pathological Department required Apptica- 
tions, with copies of two recest testimonials. to 
Hoaptta!l Secretary (6625) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGIST 
required (Senior House Officer grade). Post, which 
present an opportunity of gaining experience in al! 
branches of pathology, is vacant now. Recognized 
for the Diploma of Pathology Applications 


naming two referees, to the Group Secretary 
Gloucestershire Royal Hospital, Southgate Street 
Gloucester. 
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PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Area Pathological Department 


Applications invited from duly qualified and 
registered medical practitioners for the appoint- 
ment of 

RESIDENT SENIOR HOUSE OFFICER IN 

PATHOLOGY 
Vacant May. The appointment will be for a period 
of 12 months, in the Area Laboratory at the South 
Devon and East Cornwall Hospital, Greenbank 
Road, Plymouth, which provides excclient modern 
working facilities Applications. stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referees, 
to be sent to the undersigned as soon as possibic 

F. Halil, Deputy Group Secretary, 7, Nelson 

Gardens, Stoke, Plymouth (6613) 


THE UNITED BIRMINGHAM HOSPITALS 


The Queen Elizabeth Hospital 


Applications are invited for the post of 
CLINICAL PATHOLOGIST (Senior House Officer) 
in the Department of Clinical Pathology This 
Wficer will act as one of four blood bank officers 
n addition to routine work in the department, and 
will be required to undertake his ber turo io resi- 
dential duties Previous experience in clinical 
pathology is not essential, but applicants should 
have had hospital! postgraduate experience The 
appointment is tenable for one year. Application 
forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital 
Birmingham, 15. and should be returned to him as 
soon as possibic (7822) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for an appointment as 
SENIOR HOUSE OFFICER in Pathology 
for the period October 1, 1957, to September 30 
1958 Duties will be primarily at the Liverpool 
Royal Infirmary, but there may additionally be 
some dutics for the Liverpool Maternity Hospital 
Apply. by June 11, on form obtainable from the 
Secretary, 80, Rodney Street, Liverpool. ! oe) 


THE UNITED SHEFFIELD HOSPITALS 


Children’s Hospital Unit 


Applications invited for the post of 
RESIDENT CLINICAL PATHOLOGISI 
(Senior House Officer grade) 

Post vacant July 22, 1957 The post is suitable 
for persons training for paediatrics or contempla 
ting a career in pathology The holder is expected 
to attend clinical rounds and mectings and wo 
assist in the investigation of clinical problems 
Applications, stating agc, qualifications and experi- 
ence, with the names of two referees (or enclosing 
copy testimonials). should be sent to the Supcrin- 
tendent Children’s Hospital Western Bank 
Shefficid, 10, mot later than May 29, 1957 (7434) 


PLASTIC SURGERY 


PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE 
St. Lawrence Hospital, Chepstow, Mon 
(127 plastic surgery, 50 orthopaedic beds) 


SENIOR HOUSE OFFICER in Plastic Sergery 
required about June | There are two residents 
in plastic surgery and one in orthopacdics Post 
tenabic six or twelve months as desired. and 
candidates experienced in another specialty wish- 
ing to gain plastic surgery experience will be con- 
sidered Salary £819 10s.. less £150 board resi- 
dence Write, quoting two referees, to T \ 
Jones. Group Secretary. 64, Cardiff Road. New 
port, Mon (A768) 


PLASTIC SURGERY. JAW INJURIES AND 
BURNS CENTRE. City Hospital, Nottingham 


SENIOR HOUSE OFFICER im Plastic Surgery 
Previous experience in specialty not essential 
The successful candidate will receive a thorough 
training in plostic surgery and burns Hospital 
intakes from Nottingham and Derby areas. Salary 
£819 10s., fess £150 board residence Post vacant 
May 20, 1957 Applications, togcther with copies 
of three testimonials, should be forwarded to the 

Hospital Secretary, Hucknall Road, Nottingham 
(7622) 


May 25, 1957 


PSYCHIATRY 


BROADMOOR INSTITUTION, Crowthorne, Berks 
(920 beds), for persons of unsound mind of 
criminal tendencies 


WHOLE-TIME MEDICAL SUPERINTENDENT 
(Consultant) 

Wide experience in psychiatry and the D.P.M 
necessary. Post ig a clinical one, but experience 
in hospital administration also necessary. House 
available Applications, naming three referees, to 
the Secretary Board of Control, Div 143). 
Ministry of Health Building, Savile Row, London. 
Wl. by June 14, 1957 Candidates may visit 
Institution by appointment with acting Merlical 
Superin endent (7682) 


INSTITUTE OF CHILD PSYCHOLOGY, LTD. 
6, Pembridge Villas, W.11 
HONORARY CHILD PSYCHIATRIST 
required two sessions weckly D.P.M. and ex 
perience in child psychiatry essential! Opportun- 
ity for those interested in new methods and re 
search. 4 gms. per session. Apply to the Secre- 
tary (7812) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST (Child Guidance) 
for St. Luke’s Hospital, Middlesbrough (567 beds) 
The Child Guidance unit has an active out-patient 
Cepartment and additional out-patient clinics will be 
ar-anged in association with the North Riding Local 
Authority. An in-patient unit of 16 beds is avail- 
able The appointment is wholc-time, up to two 
sessions per week may be spent at the Unit of Child 
Psychiatr Newcastic, a teaching and research unit 
associated with the University Department of Psy 
chological Médicine. Opportunities will be given for 
devoting some time to adult psychiatry Appointee 
to reside in close proximity to the hospital. Further 
particulars from Regional Psychiatrist. Applica- 
tions, with names and addresses of three referees, 
to Regional Psychiatrist, Regiona! Hospital Board 
Benficid Road, Newcastle upon Tyne. 6, within 28 
days (7579) 


NORTH-EAST REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PSYCHIATRIST 
to South Essex Child Guidance Clinic, Whitehal! 
Lodge, Grays, for 2 sessions a week. Applica- 
tions (six copies), and names of three referees. 
should reach the Secretary, Ila, Portland Place, 
Londons, W.1, by Saturday, June 22 (7773) 


ALL SAINTS HOSPITAL, Birmingham 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O.) 
Opportunity for work in Research Centre in con- 
junction with Birmingham University. Experience 
Specialty required 15 copies application, naming 
three referees, to Secretary, R.H.B.. 10, Augustus 
Road, Birmingham. 15, by June 24. Candidates 
may visit hospital (7580) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


Board of Governors, United Cambridge Hospitals 


ASSISTANT PSYCHIATRIST (Whole-time) 
Duties will be predominantiy at Fulbourn Hospital, 
with opportunities for Social Therapy. and will in- 
clude work in the out-patients’ department of 
Addenbrooke's Hospital. A flat is available at Ful- 
bourn Hospital. Salary scale £1,653 1%s. to 
£2,126 Ss, Applications (12 copies). stating age 
experience, and names of three referees, to the 
Board's Senior Administrative Medical Officer, 117 
Chesterton Road. Cambridge, by June 3, 1957 
Candidates invited to visit the hospitals by direct 
atrangement with the Medical Superintendent, Ful- 
bourn Hospital, Cambridge (7861) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. Grade) 
at West Ham Guidance Clinic, Credon Road 
School. Plaistow, E.13, for 4 sessions a weck 
This post will be associated with preventive mental 
health work which is being actively developed 
through the Borough M. & C.W. Services in con- 
junction with the Child Guidance Clinic Appli- 
cations (six copies). and names of three referees, 
should reach the Secretary, Ila, Portland Place. 
London, W.1, by Saturday, June 22 (7774) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 
required for Cariton Hayes Hospital, Narborough 
near Leicester, A house is available. Salary 
£1,653 15s. by £52 10s. to £2,126 Ss. Application 
forms and further details from Senior Administra- 
tive Medical Officer, Shefficild Regional Hospital 
Board, Old Fulwood Road. Shefficid. Forms to be 
returned by June 22, 1957 (7862) 


LIVERPOOL REGIONAL HOSPITAL BCARD 
Deva 


Applications are invited : tor the post 

SENTOR REGISTRAR IN PSYC 
with duties at the above hospital During the 
normal period of four years’ training. arrangements 
will be made for the successful candidate to attend 
out-patient departments and also other establish- 
ments in the Mental Health Service. Applicants 
should possess the D.P.M. and have reasonable 
experience in psychiatry Forms of application 
from Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board. 
19. James Street. Liverpool, 2, to be returned not 
later than June 8, 1957.—Vincent Collinge, Secre- 
tary w the Board (7828) 


May 25, 1957 


Psychiatry —contd. 
ALL SAINTS’ HOSPITAL, Birmingham, 18 


REGISTRAR, PSYCHIATRY 
for All Saints’ Hospita| (1,385 beds) and Early 
Treatment Centre, Uffculme. Hospital associated 
with Birmingham University for teaching and 
research. Candidates should be actively interested 
in research. Resident post. Married accommoda- 
tion = availabic Applications to the Medical 
Superinicndent (7429) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PSYCHIATRIST 
whole-time, St. Mary's Hospital, Stannington, 
Morpeth (800 beds) Accommodation for single 
person available. Married man may live out by 
arrangement, if near hospital and prepared to 

sicep in when on duty 

REGISTRAR PSYCHIATRIST 
whole-time, Winterton Hospital, Sedgeficid (2,000 

beds) Accommodation availabie 

The appointees will be able to take the Durham 
University D.P.M. Course Further particulars 
from Regional Psychiatrist Applications, with 
names and addresses of three referees, to Regional 
Psychiatrist, Regional Hospital Board, Benficid 

Road, Newcastle upon Tync, 6, within 14 days. 
(7556) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required at Harperbury Hospital, St. Albans, Herts 
This is a modern hospital where 1,729 mental 
defectives of all types and ages are under care 
Approved for D.P.M Hospital may be visited 
by direct appointment. Application forms obtain- 
able from. and returnable to, Group Secretary, 
Hospital Management Committee, Harperbury Hos- 
pital, St. Albans, Herts (7775) 


PARKSIDE HOSPITAL 
COMMITTEE, Macclesfield ( 1,650 beds) 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
Facilities for attending the course for the D.P.M 
at Manchester University will be granted and the 


hospital is recognized by the Conjoint Board for 
the purpose of the D.P.M The hospital may be 
visited by appointment Applications, with the 


names of two referees. to be semt to the Medical 
Superintendent, Parkside Hospital, Macclesfield, 


Cheshire, by Junc 8, 1957 (7183) 
SOUTH-EASTERN REGIONAL HOSPITAI 
BOARD, Scotland 
SENIOR REGISTRAR 


in the Department of Psychological Medicine of 
the Roya! Hospital for Sick Children, Edinburgh 
During the tenure of the post opportunities for 
interchange of duty and training at other centres 
in the Region may be available under arrangements 
made between the South-Eastern Regional Hospita! 
Board and the University Department of Psycholo- 
gical Medicine Applicants must hold a Diploma 
in Psychological Medicine or a higher qualification 
in medicine Previous experience in paediatrics 
or psychiatry essential and preference will be given 
to candidates who have had experience in psychi 
atric work with children. Apply, giving particulars 
of age, qualifications and previous experience. and 
the names of three referees, to the Secretary, 11, 
Drumshcugh Gardens, Edinburgh, 3, by June 15, 
1957. (7717) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Billinge Hospital, near Wigan 


REGISTRAR IN PSYCHIATRY 
(resident or non-resident) to assist Consultant 
Psychiatrist. Main centre—Billinge Hospital. Ac 
tive Psychiatric Unit. Modern treatment Over 
300 admissions annually Post recognized for 
DPM Good training facilities. Applications, 
with names of two referees, to Secretary, Knowsley 
House, Wigan. (7823) 


LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Lawn Hospital, Union Road, Lincoln 
(Mental hospital for private patients, 100 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
Pull-time, or Locum, required. Ali modern treat- 
ments used at this active hospital. Pleasant flat 
availabic. Apply to the Medical Superintendent, 
with copies of three testimonials (7756) 


STAFFORD, ST. GEORGE'S HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) required. The post offers experience in 
ali branches of psychiatry. out-patient work, 
medical psychology, psychosurgery, ctc. The hos- 
pital (1.238 beds, with separate unit for private 
patients) has a high admission rate, and is recog- 
nized for training for D.P.M.. a course for which 
may now be taken at the University of Birming- 
to Medical Superintendent (7264) 


SRITISH MEDICAL JOURNAL 


PARKSIDE MENTAL — Macclesfield 
ay 


Applications are invited for Ae post o 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatric) 

Accommodation available for a single person. The 
appointment in the first place will be for a 
period of four years, but re-application may be 
made by the successful applicant at the end of 
this period. Facilities for attending the course for 
the D.P.M. at Manchester University will be 
granted and the hospital is recognized by the Con- 
joint Board for the purposes of the D.P.M. The 
Hospital may be visited by appointment. Appii- 
cations, with the names of two referees, to be sent 
to the Medical Superintendent, Parkside Hospital, 
Macclesfield, Cheshire, by June 8, 1957. (7185) 


ALL SAINTS’ HOSPITAL, Birmingham, 18 


SENIOR HOUSE OFFICER (Male or Femate) 
(resident). The hospital! is associated with Birming- 
ham University for teaching of psychiatry. Train- 
ing for Diploma in Psychologica] Medicine pro- 
vided. Applications, stating age and qualifications, 
to the Medical Superintendent (740) 


CLAYBURY HOSPITAL (for servous and mental 
disorders), Woodford Woodford Green, 


Agetcation are invited for the post of full-time 
NIOR HOUSE OFFICER 
resident or "aan resident. Board residence for an 
unmarried applicant, for which a charge of £150 
per annum will be made, is available. The hos- 
pital has over 2.000 beds and an admission rate 
of over 1,300 a year All forms of treatment 
undertaken and out-patients’ clinics at general 
hospitals are run by the hospital staff. Clinical 
conferences and seminars for the D.P.M. candi- 
dates are held weekly and facilities will be offered 
to attend lectures in London (one hour's journey) 
Previous gencral but not psychiatric experience 
necessary Application, with full particulars and 
the names and addresses of two referees, to be 
sent to the Physician Superintendent not later 
than 14 days after the appearance of this adver- 
tisement. (7751) 


WARNEFORD AND PARK HOSPITALS 
COMMITTEE 
Oxford 


SENIOR HOUSE OFFICER 
wanted. Warneford Hospital (150 beds) is an acute 
Psychiatrie Unit, specially related to research and 
postgraduate teaching. The adjacent Park Hospita 
is a Neurosis Centre (34 beds) with daily ovt- 
patient clinics. Previous psychiatric experience not 
essential. This post is specially suitable for training 
for D.P.M.. for which full facilities are availabic 
including neurology and child psychiatry The 
post is resident with accommodation for a single 
man or woman Further particulars may be 
obtained from the Physician Superintendent, 
Warneford Hospital, Oxford, to whom applications 
should be sent, with the names of two referees, by 
June 8 (7858) 


ABERDEEN MENTAL HOSPITALS 


1. Aberdeen Royal Mental Hospital. Aberdeen 
2. Kingseat Mental Hospital, Newmachar, Aber- 
deenshire 
The undernoted medical staff required for the 
above hospitals, where a’l forms of modern treat- 
ment are undertaken and where there is associa- 
tion with the University Department of Mental 
Health. The hospitals are separate entities, and ap- 
plications, giving full details of age. ctc.. are to be 
made to the respective Physician Superintendent. 
Applications for locum appointments will be con- 


sidered 
SENIOR HOUSE OFFICERS 
Salary £819 10s. per annum, less £150 if resident. 
HOUSE OFFICERS 
(fully registered). Salary £577 10s. per annum 
less £125 if resident (7857) 
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STOBHILL GENERAL HOSPITAL. Glasgow, N.1 
Unit 


Psy chiatric 


HOUSE OFFICERS 
required for six months beginning August 1, 1957 
170 beds, 1,600 admissions yearly, acute treatable 
cases. Unit recognized for D.P.M. Applications 
to Medical Superintendent, giving names of two 
referees (7665) 


RADIOLOGY 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS asd SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Two whole-time Senior Registrars in Radiology 
required. One with initial tenure of appointment 
at the City General Hospital, Shefficid, and the 
Barnsicy Group of Hospitals One with initial 
tenure of appointment at the Leicester Royal 
Infirmary. Candidates should hold a Diploma in 
Diagnostic Radiology. Appointment for one year 
in first instance and renewabic thereafter annually 
The successful candidates will be transferred to the 
teaching hospitals for the sccond phase of the 
appointment, in accordance with arrangements 
under the Reciprocal Training Scheme Renewal 
of appointment and transfer to the teaching hos- 
pitals will be subject to satisfactory work and 
progress. Further details and form of application 
from the Senior Administrative Medical Officer, 
Shefficid Regional Hospital Board. Old Fulwood 
Road, Shefficld, 10. Forms to be returned by 


June 13, 1957, (7506) 
SELLY OAK HOSPITAL (1,059 beds) 
REGISTRAR, RADIOLOGY 


Duties with associated Maternity, Eye, E.N T. 
and 1.D. Hospitals. Al forms of radiodiagnostic 
work undertaken. Hospital recognized for Part 2 
D.M.R.D. Diploma in Radiology desirable, but 
consideration given to holders of Part | only. 
Application forms from Secretary, Selly Oak 
Group. Oak Tree Lane, Birmingham, 29, to be 
returned by Jume 3, 1957. Candidates may visit 
hospitals, (75457) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN RADIODIAGNOSIS 
at the Royal Infirmary of Edinburgh. The work 
will include periods of duty at other hospitals in 
the region Apply, giving particulars of age. 
qualifications and previous cxperience. together 
with the names of two referees, to the Secretary, 
11, Drumsheugh Gardens, Edinburgh. 3, by June 
1987 (7718) 


UNITED BRISTOL HOSPITALS 
South-Western Regional Hospital Board 


REGISTRARS IN DIAGNOSTIC RADIOLOGY 
Applications are invited for a limited number 
of half-time Registrarships to the above Boards 
These posts are intended as training posts and are 
open to candidates accepted for the University of 
Bristol Course in Diagnostic Radiology (sce separate 
advertisement) Any further information concern- 
ing the Registrarships or Course may be obtained 
from the Director of Radiology, Bristo! Royal 
Infirmary Applications, stating age. qualifications 
and experience. and the names and addresses of 
two referees, should be forwarded by June 7, 1957, 
to the Director of Radiology. Bristol Royal 
Infirmary, Bristol, 2 (7719) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 


and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


| 4 

| q 

= 
of 
— 4 


44 


Radiology —contd. 


UNITED BRISTOL HOSPITALS 
appointment with South-Western Regional 
Hospital Board) 


REGISTRAR IN RADIOLOGY (Diagnostic) 

The successful candidate will be appointed to 
work in the first instance for one year in the 
United Bristol Hospitals Applicants without 
Part | D.M.R.D. will not be considered. Appii- 
cations, giving the names of two referees, should 
be sent, mot tater than June 7, 1957, to Secretary, 
Royal Inficmary, Bristol, 2 (7720) 


UNIVERSITY COLLEGE 
Gower Street, 
(X-ray Diagnostic 


Applications are invited for the post of 
D.M.R, TRAINEE 
etaded Registrar or Senior House Officer according 
to experience. Vacant July 1. 1957 Preference 
will be given to applicants holding a higher medical 
Or surgical qualification Applications. with names 
of two referees, to Administrator and Sccretary 
by June 8, 1957 (7839) 


RADIOTHERAPY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whoie-time or maximum part-time 
CONSULTANT RADIOTHERAPIST 
required at St. Luke's Hospital, Guildford, Surrey 
Candidates must have D.M.R.T. and wide experi 


ence in radiotherapy The successful candidate 
will be required to live within reasonable distance 
of Guiidtord Applications by ictter (five copies), 
date of berth qualifications, experence 
three referees, to Secretary (S.1), S.W Met 
RH.B.. Ita, Portland Place, W.1, by June 15, 
19457 Applicants may visit hospital by local 
arranacment (7558) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN RADIOTHERAPY 

Reeional Radium Institute, Bradford (50 beds) 

clerably resident Usit provides a complete 
radiotherapy service for approximately 1,000,000 
population Applications, stating age. qualifica- 
ons and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Reeistrars Committee, Park Parade, Harrogate, by 
M 1957 (71889 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Liverpoot Radium Institute 
Applications are invited for the post of 
SENIOR REGISTRAR IN RADIOTHERAPY 
with duties at the above hospital. Candidates must 
diploma in radiology. and preference 
‘ be given to holders of a higher qualification 
Forms of application from Dr. T. Lloyd Hughes 
Senior Administrative Medical Officer Liverpool 
Regional Hospital Board. 19. James Street, Liver- 


pool, 2. to be returned not later than June & 
1957.—Vincent Colilinge, Secretary to the Board 
7829) 


THE UNITED LEEDS HOSPITALS 
The General teGrmary at Leeds 


REGISTRAR required for the Radiotherapy Centre 

Candidates with D.M.R. preferred The post 
will be tenable for one year in the first instance 
and renewable for a second. Terms and conditions 
of service for hospital medical staff apply Appii- 
cations, stating age, qualifications. previous posts 
(with dates), with three names for reference, should 
be sent to the Sub-Dean, School of Medicine 
Leeds, 2, by Wednesday, May 29. 1957 (7244) 


WESTMINSTER HOSPITAL, St. John’s Gardens, 


Applications invited for post of 
RESEARCH ASSISTANT (Registrar grade) 
to Radiotherapy Department (Megavoltage Units) 
for one year in first instance Post vacant now 
Previous experience in radiotherapy an advantage 
Facilities will be given to study for higher quali- 
fication Applications (seven copies), with names 
of two referees. to House Governor by June 8 
(7712) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 
Sheffield National Centre for Radiotherapy 


WHOLE-TIME NON-RESIDENT SENIOR 
HOLSE OFFICER OR REGISTRAR IN 
RADIOTHERAPY 
required. (Possession of a higher qualification in 
Medicine or Surgery or the D.M.RAT.) Part I 
would qualify for appointment of Registrar.) 
Appointment for one year in first instance Apply 
to Secretary, Shefficld Regional Hospital Board, 
Old Fulwood Road. Shefficid, by June 3, 1957, 
giving agc. nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees (7507) 


UNITED BRISTOL HOSPITALS 
General Hospital Branch 


Applications are invited for the following resident 
post, tenable for six months from August 1, 1957 
RADIOTHERAPY HOUSE PHYSICIAN 
This post may be of Senior House Officer grade ; 
applicants should state preference Applicants for 
the higher gerade should state whether they would 
be prepared to undertake the dutics of Senior 
Resident Officcr in this Hospital Applications, on 
forms to be obtained from the undersigned, should 
be returned by June 15, 1957. to Secretary to the 
Board, Royal Infirmary Branch, Bristol, 2. (7794) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Read, W.12 


TWO RESIDENT HOUSE SURGEONS 
(Radiotherapy) 
required One July 1, one July 23 These two 
posts offer opportunities for attending general 
surgical postgraduate teaching. Age. qualifications, 
experience, names two referces, to Secretary, Board 
of Governors, by June 3 (7776) 


RHEUMATOLOGY 


MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Rheumatic Diseases Centre, Droitwich 


Applications are invited from general practi- 
tioners for one notional half-day a week at the 
above centre. at the rate of £175 per annum 
Temporary appointment in the first instance pend 
ing re-organization Full details of the duties can 
be obtained from the Secretary of the Committce 
Birmingham Road, Bromsgrove, to whom applica- 
tions should be sent immediately (7559) 


SURGERY 
EASTERN REGIONAL BOARD 
(Scottand 


General Surgery — Arbroath Infirmary 


Appiications are invited for the appointment of 
SURGEON (Consultant) 

at Arbroath ‘Infirmary (105 beds, 38 for gencral 
surgery). The appointment will also involve duties 
at Stracathro Hospital, Brechin, in the unit under 
the charge of the whole-time surgcon there, and 
participation in clinical teaching at Dundee Royal 
Infirmary The appointment will be on a whole- 
time or maximum part-time basis in the option of 
the successful candidate. Forms of application and 
further particulars may be had from the Secretary 
to the Board, “ Bracknowc.” 430, Blackness Road. 
Dundee, with whom applications must be lodged 
not later than June 25, 1957 (7623) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required. Application forms from, and returnabic 
to, Secretary, Windsor Group H.M.C., Alma Road, 
Windsor, by June 8 (7508) 


CITY GENERAL HOSPITAL (845 beds) 


REGISTRAR, SURGICAI 
whole-time No casualty work Recognized for 
FRCS Work includes G.U.. thoracic and 
cardiac in addition to gencral surgery Applica- 
tion forms from Secretary, Stoke-on-Trent H.M.C 
Princes Road. Hartshill, Stoke-on-Trent. to be 
returned by June 3, 1957. Candidates may visit 
hospital (7560) 


ST. LUKE'S HOSPITAL, Golidford 


ee ms are invited for the post of 
ENTIOR HOUSE OFFIC 

in the Radio "therapy Unit (54 beds) Treatment 
of cancer by deep X-ray, radium and surecry is 
carried out in the unit. The post provides excel- 
lemt experience for a postgraduate working for a 
higher dcaree Applications, with full details 
together with copies of recent testimonials. to the 

Physician Superintendent as soon as possible 
(6769) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


SURGICAL REGISTRAR 
Vacam July 1 Post recognized for F.R.CS 
examination Application forms obtainable from 
jeorge A. Paines. Group Secretary, Hospitai 


Management Committee, General Hospital, London 
Road, Croydon, to be rewrned within seven days 
from the publication of this advertisement. (7485) 


May 25, 1957 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL /ORTHOPAEDIC 
SURGERY 

York (A) and Tadcaster Group. Resident or non 
resident. Dutics mainly at York County and City 
Hospitals Ageregate of 110 general surgical and 
70 orthopaedic surgery beds Duties divided 
between eencral and orthopaedic surgery May 
include some dutics in the Casualty Depariment 
Applications, stating agc, qualifications and 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees. to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by May 30, 1957 

ore 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Pontefract and Castleford Group (100 beds). May 
include some dutics in the Casualty Departmen 
Married accommodation available Applications 
Stating age; qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, by May 0, 1957 (7191) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Clatterbridge Hospital 


Applications are invited for the post of 
SURGICAL REGISTRAR 
with duties at the above hospital Forms of ap- 
plication from Dr. T. Lioyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2. to 
be returned not later than June 8. 1957.—Vincent 
Collinge, Secretary to the Board (7830) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident) 
required August 1, 1957, for one year in the first 
instance at the North Herts Hospital. Hitchin 
(where he will reside), and the Lister Hospital. 
Hitchin. Post recognized for F.R.C.S. The hoe 
pitals may be visited by direct appointment with 
the Medica! Administrator, Lister Hospital. Appli- 
cation forms obtainable from the Sccretary, Luton 
and Hitchin Group Hospital Management Com- 
mittee, St. Mary's Hospital, Luton, Beds, by June 
12, 1957 (7192) 


ST. THOMAS’ HOSPITAL, London, S.B.1 


RESIDENT ASSISTANT SURGEON 
(Senior Registrar grade) 

For a period of one year in the first instance 
from December 1, 1957. Renewable for a second 
veat. Application, naming two referees, wo the 
Clerk of the Governors by May 31, 1957. (7745) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City Hospital, Nottingham (811 beds) 
(Recoguized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
SURGICAL REGISTRAR 

required. Post vacant August | Appointment for 
One year in first instance. Apply tw Secretary, 
Shefficld Regional Hospital Board, Old Fulwood 
Road, Shefficid. by June 3, 1957, giving age. 
nationality, qualifications, present and previous 
appointments (with dates), naming three referces 

(7509) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
whole-time 

REGISTRAR IN GENERAL SURGERY 
to fill a vacancy in the approved trainee establish- 
ment at the Lewisham group of hospitals. The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales). and will be for 
one year in the first instance. Applications, giving 
particulars of age. qualifications and experience 
(with relevant dates), together with the names and 
addresses of two referces. to be sent to the Sec- 
retary, Registrars Committee. South-East Metro- 
politan Regional Hospital Board, 11. 
Place. London, W.1, not later than June 8, 1957. 


THE MIDDLESEX HOSPITAL, W.1, and 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Aowioios invited for post of 
NIOR SURGICAL REGISTRAR 
vacant ~~ 1 Appointment will involve transfer 
to the Central Middiesex Hospital, under the con- 
trol of the North-West Metropolitan Regions! Hos- 
pital Board. for approximately half the total tenure. 
Application forms, obtainable from Deputy Super- 
intendent. the Middlesex Hospital, should be 
returned, naming two referees. by June 8 (7698) 
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Surgery—contd. HOVE GENERAL HOSPITAL, Sussex (75 beds) ST. MARY'S HOSPITAL, Paddington, W.2 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SURGICAL REGISTRAR 
Appointment for 12 months from July |, renewable 
for a further 12 months. Forms of application, 
obtainable from the Deputy Superintendent, should 
be returned, naming two referees, by June § 
(7699) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN SURGERY 
based at Broadstone Hospita!, Port Glasgow. 
House available Applications (12 copies), stating 
date of birth, qualifications, experience, present ap- 
pointment, and the names of three referees, to 
reach the Secretary, Western Regional Hospital 
Board, 64. West Regent Street, Glasgow, C.2. by 
June 8, 1957 (7785) 


GLASGOW ROYAL INFIRMARY 


JUNIOR HOSPITAL MEDICAL OFFICER 
IN SURGERY 
Write, giving three names for reference, not 
later than May 31, 1957, to the Secretary, Board 
of Management for Glasgow Royal Infirmary and 
oclated Hospitals, 135, Buchanan Street, 
Glasgow, (7624) 


FRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley and District Hospital (80 acute beds) 


Applications are invited for the post of 
HOSPITAL MEDICAL OFFICER 
The main duties are surgical, and the post is 
recognized for the F R.C.S. Post vacant June | 
Applications, with names of two referces, to the 
Group Secretary, Roya! Infirmary, Preston. (7510) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment, which is 
recognized by the Royal College of Surgeons for 
the Fellowship cxaminations, will be tenable for a 
year. Salary £819 10s. a year, less a deduction 
of £150 a year for residential emoluments. Appli- 
cations, stating age, qualifications, and the names 
and addresses of two referees, should be made to 
the Group Secretary, “ Ash-Eton,”” Radnor Park 
West. Folkestone. (7688) 


BOARD OF MANAGEMENT FOR THE LOWER 
BANFFSHIRE HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Surgery 
at the Chalmers Hospital, Banff. The post is 
resident. Applications, giving details of qualifica- 
tions and experience, with the names of two 
referees, should be lodged with the Group Secre- 
tary, Clunie Street, Banff. (7859) 


EAST RIDING GENERAL HOSPITAL 
Driffie orkshire (247 beds) 


id, 


SENIOR HOUSE OFFICER 
(Resident Sargical Officer) 

Vacant June. Good general surgical experience. 
Recognized for F.R.C.S. Applications to Group 
Secretary, Westwood Hospital, Beveriey, 

(7119) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


SENIOR HOUSE OFFICER (Male) 
Mainly surgical Post vacant immediately 
Apply to the Hospital Secretary. (7511) 


HIGHBURY HOSPITAL, Bulwell, Nottingham 


SENIOR HOUSE ‘OFFICER, SURGICAL 
required. Duties to commence on June 24, 1957 
Good opportunity for suitable candidate to gain 
experience in operating. This post ts an excelicnt 
one for candidate who wishes to sit for Final 
F.R.C.S. examination in the near future. Appli- 
cations, stating age. qualifications and experience. 
together with copies of testimonials, to be sent to 
the Secretary (7120) 


HIGH neler WAR MEMORIAL HOSPITAL 
beds, 6 Residents) 


SENIOR HOUSE F OFFICER (Surgical) 
required. Appointment for 12 months. Post recog- 
nized for F.R.C.S. examination. Applications. with 
names of two referees, to Group Secretary. St 
Mary's Cottage, High Wycombe. (7094) 


SENIOR HOUSE OFFICER 


(recognized for F.R.C.S.). Vacant immediately. 
Duties of Resident Surgical Officer. Appointment 
for one year Applications, together with two 
mames and addresses for reference, to Adminis- 
trative Officer (7266) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hel! Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON (Grade § H.0.) 


Recognized for F.R.C.S. National salary scale and 
conditions. Appointment will be for six months, 
terminaDle by one month's notice cither side 
Vacant now. Applications to the Hospital Secre- 
tary, Hull Royal Infirmary (7625) 


MONTAGU HOSPITAL, and Annexe 
(168 beds and 30 beds) 


LOCUM SENIOR HOUSE OFFICER (Surgery) 


Residential emoluments £150 per annum. Appli- 
cations to the Secretary, Hospital Management 
Committee, ** Fern Bank,.”’ Doncaster Road, Rother- 
ham (7486) 


NEWTON ABBOT HOSPITAL 
(General section 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 


male or femalc, required June 8, 1957. Married 
quarters available Applications (quoting Ref 
F 364/38), stating qualifications, nationality, age, 
with copy testimonials, to be sent to the Group 
Secretary. Torquay District Hospital Management 
Committee, Torbay Hospital. Torquay, S. Devon 

(6922) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Hospital, Annexe, and 
T. Department (185 


SENIOR HOUSE OFFICER (Surgical) 


This appointment affords excelient experience to 
suitably qualified candidates Post recognized 
under F.R.C.S. regulations. Applications, with 
names of two referees, to Group Secretary, Sinder- 
land Road, Altrincham. (7562) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Castleford, Normanton aad District Hospital, 
Hightown, Cast'eford 


RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 


required. Married accommodation available. Post 
vacant June 1, 1957. Applications, as soon as 
possible, to the Secretary, Great Northern See. 
Salter Row, Pontefract, Yorkshire. 7) 


SALFORD ROYAL HOSPITAL 


Salford Hospital Management Commitice 


Applications invited for the post of 


SENIOR HOUSE IN GENERAL 
SURGE 


(Assistant Resident Surgical a vacant July 20. 
1957. This post is recognized for the F.R.C.S., 
and tenable for one year. Applications, with names 
and addresses of two referees, to the Secretary. 
Salford Royal Hospital. Chapel! Street. 

© ) 


ST. JOHN’S Lewisham, London, 


Lewisham Group Hospital Management Commnitiee 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON 


at the above hospital. Vacant June 21. Recog- 
nized for six months’ training for F.R.C.S. Salary 
£819 10s. per annum, less £150 for residential 
emoluments Applications, stating age, qualifi- 
cations and experience. with copy testimonials or 
names of referees, to the Group ‘Secretary at 
Lewisham Hospital, S.E.13. (7563) 


Applications are invited for the post of a time 
OuT- ‘PATIENT SURGICAL ASSISTAN 

(graded “ Senior House Officer), two 
each for three notional half-days per week. These 
appointments are designed for men or women who 
have already passed their Primary F.R-C.S., and is 
ideally suited for those reading for the Final, as @ 
large number of clinical cases are available ; they 
will be for a first period of 12 months as from a 
date to be arranged Applications, stating nation- 
ality, date of birth, permanent address, qualifica- 
tions (with dates), details and National Health Ser- 
vice gradings of previous and present appoinimens, 
together with the names and addresses of three 
referees, shoukd reach Alan Powditch, House 
Governor, not jater than June 10, 1957 q7ip 


SOUTH MANCHESTER H.M.C, 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical 
including casualty duties, vacant immediately. The 
post is recognized by the Royal College of Sur- 
seons for the final F.R.C.S. cxamination and 
possession of the primary F.R.C.S. will be an 
advantage. The hospital is recognized by the 
Manchester Unrversity for the teaching of under- 
graduate students, Applications, with full details, 
to the Group Secretary, Withington Hospital, im- 
mediately (7777) 


WORDSLEY HOSPITAL, ncar Stourbridge 
(478 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Apply Group Secretary, Guest Hospital, Dudley, 
Worcs (5662) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 

required beginning June. Pre- or post-registration, 
recognized for F.R.CS. Post offers exceptional 
Opportunities for general experience in busy acute 
surgical units. Enquiries and applications, with 
copies of two recent testimonials, t© Group Secre- 
tary, 3, Kimbolton Road, Bedford, by May , 

( 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Rew, Birmingham, 15 (215 beds and 
House Surgeons) 


HOUSE SURGEONS 
(resident), vacant June. Hospital largest traumatic 
unl in country and treats over 50.000 new patients 
each year. Recognized for purpose of casualty by 
R.C.S.(Eng.). Teaching programme by consultant 
staff. Six-month appoin'ment, some of which may 
be spent in 42-bedded Medical Rescarch Council's 
Burns Unit Apply, naming two referees, to 


Administrator by June 7, 1957 (7512) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


HOUSE SURGEON 
required for six months (general surgery and special 
departments). Recognized for FRCS Applica- 
tions, with full details and copies of two recent 
testimonials. should be sent immediately to Secre- 
tary, HMC. Forest Group, Langthorne Road, 
(7096) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


HOUSE SURGEON 
Appointment recognized for pre-registration 
training Fully registered candidates may apply. 
Applications to Hospital Secretary asi» 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited from registercd or pro- 
visionally registered practitioners for appoint- 
ment of 
RESIDENT HOUSE SURGEON 

Post vacant June 20, 1957. Applications, stating 
age. qualifications and previous experience, with 
copies of recent testimonials (one testimonial 
sufficient from applicants for first appointment), 
should reach the undersigned as soon as possible. 
—J_ C. Field. Secretary (7709) 


HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Western General Hospital, Hult 


JUNTOR HOUSE E OFFICER (Surgical) 
required in June Extensive surgical experience 
available under full-time consultants. Recognized 
for FRCS Applications to be sent to the How 
pital Secretary (7145) 


IMPORTANT : All interding applicants 
should read the revised NOTICE at the 
top of page 27 
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Surgery—contd. 


MAIDSTONE WEST KENT GENERAL 


HOSPITAL (141 bed») 


Mid-Keat Hospital Management ( ommittee 


Applications are invited for the pre-registration 


past of 

HOUSE SURGEON 
Six months’ appointment Post 
Salary at the rate of £467 10s. to £577 | 
aunum A deduction at the rate of £125 
is made for board and lodging, and other 
provided Applications should De 
6000 as possible, to the Administrative UF 
the hospita 


vacant now 


Os. per 
a year 


forwarded, as 


Ticer at 
($975) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION 0) 


REGISTERED HOUSE SURGEONS 


required, one May 26. others June Appli 
stating age, qualifications and nationality, t 
with copies of testimonials, to be scent 
Group Sccretary 


ations 
ogcther 
th 
(7098 


OLDCHURCH HOSPITAL, Romford, E 
(722 beds) 


RESIDENT HOUSE SURGEONS (2) 
required immediately in the General Surgical Unit 


Recognized for F.R.C.S. Open to cither pr 
tration applicants or to fully registered practi 
This very active unit of a tota approx 


e-regis- 
thoners 
imately 


180 beds affords ample opportunities for candidates 


to obtain first-class tition and experience 
candidate appointed will be attached to a 
aporoximately 60 beds Applications sho 
forwarded 
Romford Group HMC... 
Romford 


Oldchurch H 


The 
unit of 
id be 


mmediately to the Group Sccrctary, 


Ospital, 
(9810) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male and 


femaic. for resident post of 
HOUSE SURGEON 


vacant June 1. 1957, and tenable for six months 


Applications, stating age, qualifications 
dates), nationality, 


two recent testimonials, to 


(with 


present post, with copies of 


(6580) 


ROYAL WEST SUSSEX HOSPITAL 
Chic 


hester (202 acute beds) 


RESID NT HOUSE SURCEON 


required for six months’ appointment 


Nationa! 


salary scales for cither provisionally or fully regis- 


tered practitioners. Post approved for pre-r 
tion practitioners and F R.C.S Seven re 
including R.S.U and three House 
Vacam June | Applications, stating age 


egistra- 
sidents, 


Surgeons 


experi- 


ence, qualifications. wih references or referees, to 
Senior Administrative Officer (7669) 
ST. ALFEGE’S HOSPITAL, Greenwich, 5 £.10 


(367 beds). 
HOUSE SURGEON 
Six months’ appo'ntment Nationa! sala 


conditdons Applications and testimonia!s 
retary, G. and D./H.M.C., above hospital, 


Recognized for F.R.C.S. examination 


ry and 
to Sec- 


(7752) 


ST. ALFEGE’S HOSPITAL. Greenwich, 
examination 


(367 beds). Recognized for F.R.C.S. 


HOUSE SURGEON 


Vacamt mid-June, 1957 Six months’ appoint 


ment National salary and conditions 


Applica- 


tions and testimonials to Secretary, G. and D 


H™MC.. above hospital 


(7644) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpeot Royal Infirmary 
David Lewis Northern Hospital 
Royal Southern Hospital 
Liverpool! Stanley Ho. pital 
Royal Liverpool Caitdreo’s Hospital 
Applications are invited for appointments 
RESIDENT HOUSE SURGEONS 


for the period September 1, 1957, to Febru 
1958 The posts are open to registered 


ary 28. 
practi- 


tioners and pre-reg stration applicants Apply. by 


June 11, 1957 


on form obtainable from the Scc- 


retary, the United Liverpool Hospitals, 80, Rodney 
Liverpool 


(7603) 


BRITISH MEDICAL JOURNAL 


May 25, 1957 


ST. LEONARD'S HOSPITAL, Nuttall Street, 
Londoa, N.! 


Applications are invited from registered orf 
provisionally registered medica! practitioners for 
the post of 

HOUSE SURGEON 
for six months commencing June 19, 1957. Appli- 
cations, with two recent testimonials, to the Hos- 
pital Secretary by June 1, 1957 (7363) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Longfiect Road, 
Poole, Dorset 


Applications are invited for the appointment of 
HOUSE SURGEON (Pre-registration) 
The post, which becomes vacant on June 10, is 
recognized for F.R.C.S. and F.R.C.S(Ed). Appli- 
cations to the Hospital Secretary (Pr.7100) 


TINDAL GENERAL HOSPITAL, Aylesbury. 
Bucks (260 beds) 


HOUSE SURGEON (Two required) 


male or female) Pre-registration posts. but 
registered practitioners invited to apply The posts 
offer wide experience of gentral surgery with 
operative practice Recognized for F.R.CS 
Both posts vacant June 19, 1957 The acute 
surgical unit consists of 95 beds No casualty 
department Piease apply. with copies of two 
testimon als, to the Administrative Officer as soon 
as possibic (6833) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (third post) 
to St. Ann’s General Hospital, for a period of six 
months Vacant immediately Application form 
from Secretary (7803) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, vacant now. This post is 
approved as a pre-registration post. 


ONE HOUSE SURGEON 


Salary £467 10s. to £577 10s. according to experi- 
ence, less £125 per annum for board, lodging. etc 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. 
Applications, giving details of age, nationality, 
qualifications and experience, together with the 
mames of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire (6024) 


VICTGRIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 


required immediately (Not pre-registration ap- 
poimtment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital. Romford (6766) 


WANSTEAD HOSPITAL, Hermon Hill, 
London, £.11 (191 beds) 


HOUSE SURGEON 


required. Post vacant May 28. 19$7. Recognized 
for FRCS. Applications, with full details and 
copies of two recent testimonials, should be scent 
immediately to Secretary, Forest Group HMC 

Langthorne Road. (7099) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 


HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration) 
The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, ices @ 
deduction of £124 for full residential emoluments. 
Applications shou'd be sent to Henry L. Boot, 
Group Secretary, Warrington and District Hospital 
Management Committee. c/o General Hospital, 
Warrington, Lancs (S624) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for three posts of 
HOUSE SURGEON (General Surgery) 
vacamt July 1, 1957. Posts recognized for F.R.C.S 
(Eng.) Pre-registration candidates may apply 
Application forms obtainable from Group Secre- 
tary, 46, Cholmeley Park, London, N.6 (ARC 3070, 
Ext. $27), and returnab’e to the Medical Superin- 
tendent, Whittington Hospital, London, N.19. by 
June 3. 1957 (7487) 


WILLESBOROUGH —— near Ashford, 
eat 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service. Salary £467 10s., £522 10s., 
of £577 10s. a year, according to experience, less 
£125 a year fur residential emoluments Applica- 
tions, stating qualifications, experience, and the 
names and addresses of two referees. should be 
made to the Group Secretary, “ Ash-Eton.” Rad- 
nor Park West, Folkestone (7689) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 
to the Senior Consuliant Surgeon. The post, which 
is now vacant, is recognized for the F.R.C.S. 
examination and for pre-registration purposes. 
Applications to the Hospital Secretary (Pr.7101) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 
RESIDENT HOUSE OFFICER (Surgical) 
The appointment is approved as a pre-registra- 
tion post and recognized tor F.R.CS Applica- 
tions, with two references, to Group Secretary, 
Burniey General Hospital, Burnicy (Pr.7804) 


CAMBERWELL HOSPITAIS MANAGEMENT 
COMMITIEE 
Applications invited for appointment w under- 
mentioned posts 
1. At Dulwich Hospital (ia association with King's 
College Hospital Medical Schoo! for teachiog 
purposes), East Dulwich Grove, §.E.22. 
HOUSE OFFICER (General Surgical dutics) 
(3 positions) 
2. At St. Giles’ Ho pital, Camberwell, S.E.5. 
HOUSE OFFICER (General Surgical duties) 
(1 position) 
Posts vacant on July 1, 1957, and recognized for 
pre-registration purposes 
Applications, giving age, qualifications, and 
details of previous post (if any), with copy tesu- 
monials or names of two referees, to be sent wo 
the Group Secretary, Camberwell H.MC., Dul- 
wich Hospital, East Dulwich Grove, S.E.22, not 
later than June 1, 1957. (Pr.7565) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 
HOUSE SURGEON 
required for post vacant July 1! (pre-registration 
Post). Applications, stating age. quaiifications 
(with dates), with copies of two testimonials, to 
Secretary (Pr.7578) 


XIll CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 

HOUSE SURGEON (General) 
recognized for F.R.C.S. and pre-registration ser- 
vice. Applications, giving full details, together with 
the names and addresses of two referees, should be 
forwarded to the Hospital Secretary. (Pr.7831) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE SURGEON (Pre-registration) 
required as from June 2, 1957. Post recognized 
for F.R.C.S. Apptication forms obtainable from 
George A, Paines, Group Secretary, Hospital 
Management Committee. General Hospital, Lon- 
don Road, Croydon, Surrey. (Pr.7146) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 

HOUSE SURGEON (Pre-registration) 
required as from June 15, 1957. Application forms 
obtainable from George A. Paines, Group Secre- 
tary, Hospital Management Committee, General 
Hospital, London Road, Croydon, Surrey. (Pr.7147) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE SURGEON 
required Jume 28. Recognized for FRCS. Pre 
registration post. Apply, stating agc, qualifications 
(with dates), and experience. and naming three 
referees. to Administrative Officer by June 8. 
(Pr.7370) 


May 25, 1957 


Surgery—contd. 
EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for two pre-registration 


posts of 
HOUSE SURGEON 

for general surgery in these two busy, well-equipped 
hospitais, vacant now. Recognized by Royal Col- 
lege of Surgeons. Staff of nine House Officers. 
Applications, stating age, nationality, qualifications 
and experience, with copies of two recent testi- 
moniais, to the Group Secretary, 29, Bedfordwell 
Road, Eastbourne (Pr.7566) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Luke's Hospital, Guildford (389 beds) 


HOUSE SURGEON 
Pre-registration. (Recognized F.R.C.S.) Vacam 
June 12. 1957, with preceding two weeks locum. 
Applications, with copies of recent testimonials, 
to the Physician Superintendent (Pr.7121) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 

for general surgery and orthopacdics in this busy 
well equipped hospital, which is the principal sur- 
gical hospital in the Hastings Group. Recognized 
by Royal College of Surgeons. House Officer staff 
of four Applications, stating age, nationality, 
Qualifications and experience, with copies of two 
recent testimonials, to the Administrator of the 
Hospita! (Pr.7514) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for the undermentioned 
appointments : 
HOUSE SURGEON 


General. (First or second post.) To commence 
June 13, 1957 
HOUSE SURGEON 
General. Gynaecology and Obstetrics. (First or 


second post.) To commence June 13, 1957 
Pre-registration posts. Recognized under F.R.C.S 
regulations. Applications to Group Secretary, Hert- 

ford H.M.C., County Hospiltal, Hertford, Herts. 
(Pr.7654) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


HOUSE SURGEON 

Vacant June 17 Fifty surgical beds, new 
operating theatre, out-patient and casualty depart- 
ments. Preference given to applicants secking pre- 
registration post under Medical Act, 1950. Appli- 
cations, with copies of three testimonials and 
name and address of one referee, to Hospital 
Secretary (Pr.7746) 


HOSPITAL MANAGEMENT COMMITTEE No. 9 
WAKEFIELD “ A” GROUP 


Clayton Hospital, Wakefield (200 beds) 


SURGEON 

(General Surgery, E.N.T. and Ophthalmology) 
required Approved pre-registration appointment, 
recognized for F.R.C.S. and D.L.O. Post vacant 
immediately. Salary and conditions of service in 
accordance with national recommendations. Appli- 
cations to Group Secretary, 113, Northgate, Wake- 
ficld (Pr.7515) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Vacant mid-June. Post recognized for pre-registra- 
tion purposes. Apply. with full particulars and 
names of two referees, to Secretary, County Hos- 
pital, Huntingdon (Pr.7278) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road (356 beds} 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgeon. The 
post is recognized for pre-registration and for the 
F.R.C.S. examinations. Applications, with copics 


of recent testimonials, to Hospital Secretary. 
(Pr.4430) 


BRITISH MEDICAL JOURNAL 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorks (General, 139 beds) 


RESIDENT HOUSE SURGEON (either sex) 

General surgery and ear, nose and throat. Vacant 
now. Recognized for F.R.C.S.. and approved pre- 
registration appointment. Four residents on staff. 
Applications, with full particulars of age, 
nationality, qualifications, and copies of two testi- 
monials. to Group Secretary, H.M.C., 17, St 
John’s Hospital, Keighley, Yorks (Pr.7122) 
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PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital. 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 9. July 
1 and 5, 1957. Recognized for the FR CS.— 
F. Hall. Deputy Group Secretary, 7, Nelson Gar- 
dens, Stoke, Plymouth (Pr 6615) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(male or female) required General surgery 
Vacant June 21! Apply, giving age. qualifications, 
experience, and copies of two recemt testimonials, 
to Hospital Secretary (Pr.7364) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL SURGERY 
required, male or female, for post vacant July 13 
Recognized for F.R.C.S. Pre-registration post. 
Applications, stating age, qualifications (with dates), 
nationality, and copics of recent testimonials, to 
Secretary. (Pr.7516) 


KING EDWARD VU HOSPITAL, Windsor 


HOUSE SU RGEON IN IN GENERAL AND 
ORTHOPAEDIC SURGERY 
required, male or female, for post vacant June 12 
Recognized for F.R.C.S Preference given to 
persons secking a pre-registration post Applica- 
tions. stating age, qualifications (with dates), and 
nationality, with copies of recemt testimonials, to 
Secretary (Pr.7196) 


MAIDENHEAD HOSPITAL. Berks 


Applications invited for post of 
HOUSE SURGEON 
vacant June 30. Pre-registration post. Applica- 
tions, stating age. nationality, and qualifications, 


with names of three referees, to Secretary 
(Pr.7517) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle upon Tyne Hospital Management 
Comasittes 
The following resident ‘posts become vacant on 

July 7, 1957 

HOUSE SURGEONS (TWO) (General Surgery) 
(recognized for F.R.C.S. Diploma). These posts 
are recognized for the purpose of pre-registration 
service, and applications will be accepted from 
students on the point of taking their qualifying 
examination. Applications, together with names 
and addresses of two referees, should be sent to 
the Secretary, Newcastle General Hospital, New- 
castle upon Tyne, 4, by June 8, 1957. (Pr.7641) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Aanexe (130 beds) 


Applications are invited for the pre-registration 
post of 
JUNIOR HOUSE OFFICER (Sargical) 
vacant July, 1957. Applications to Group Secre- 


tary, The Hospital, Sinderland Road, Altrincham, 
Cheshire (Pr.7124) 


NORTH STAFFS ROYAL INFIRMARY 
Stoke-on- Trent ( (455 beds) 


HOUSE OFFICER, ~ GENERAL SURGERY 
required. Pre-registration post. Hospital recog- 
nized for F.R.C.S. Detailed applications. with copy 
testimonials, to Group Secretary, H.M.C., Princes 
Road. Stoke-on-Trent. (Pr.7468) 


PLYMOUTH, SOUTH DEVON AND EAST~ 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
Pre-registration post, vacant July 1, 1957. 
Recognized for the F.R.C.'S.—F. Hall. Deputy 
Group Secretary, 7. Nelson Gardens, Stoke. 
Plymouth (Pr.6614) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 
HOUSE SURGEON 
Pre-registration post, vacant July 23, 1957. 


Recognized for the F.R.C.S.—F. Hall, Deputy 
Group Secretary, 7, Nelson Gardens, Stoke. 
Plymouth. (Pr.6616) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 


HOUSE SURGEON (Pre-registration) 
Vacamt end of June. Applications, stating age, 
expericnce and qualifications, together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary’s 
Hospital, Milton Road, Portsmouth (Pr.7567) 


QUEEN VICTORIA HOSPITAL, East Grinstead 


RESIDENT HOUSE OFFICER 
male or female, required on July 1, 1957. for 
general hospital. Appointment for six months in 
first instance. Recognized for pre-registration pur- 
poses and for F.R.C.S. examination. Applications, 
Stating age and experience, with three referees, to 
Hospital Secretary (Pr.7847) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
vacant now. The post is recognized for pre-regis- 
tration purposes. Applications, stating nationality, 
age. qualifications and experience, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro. (Pr.7125) 


ROYAL INFIRMARY, Sundertand 


HOUSE ‘SURGEON 
required. Post, vacant end of June, is recognized 
for pre-registration experience. Apply, naming two 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland. (Pr.7609) 


ROYAL SURREY COUNTY HOSPITAL 
G 


uildford 


RESIDENT HOUSE SURGEON 
required for general surgery. Post is vacant on 
May 17 and tenable for six months. It is approved 
for pre-registration candidates and recognized for 
the F.R.CS. examination Applications, with 
copies of three testimonials, should be sent to the 
Hospital Secretary as soon as possibile (Pr.7103) 


ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
(384 beds) 


HOUSE SURGEON (House Officer grade) 
required for one of the two gencral surgical teams 
(post recognized for F.R.C.S.). Post vacant June 
19 and tenable for six months, Preference given 
to candidates seeking post under the Medical Act, 
1950. Applications to Secretary, Mid-Herts Group 
Hospital Management Committee, Bleak House, 
Catherine Street, St. Albans. (Pr 7198) 


ST. HELIER HOSPITAL, Carshalton, Surrey 
HOUSE SURGEON 

(Post approved for Pre-registration service) 

General surgery, with duties in genito-urinary. 
Vacant mid-June. Applications, giving age. quali- 
fications, etc.. with copies of recent testimonials 
and the names of referees, should be sent to 
Secretary at above address. (Pr.7568) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow, London, E.13 


HOUSE SURGEON 


(Pre-registration first or second post), to commence 
June 8, 1957. Apply to Hospital Secretary by 
May 31, 1957 (Pr 7642) 


ST. PETER’S HOSPITAL (ate Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


RESIDENT HOUSE SURGEON (Intern: 
required from May 16. 1957. Salary in accordance 
with terms and conditions of National Health Ser- 
vice Applications, together with names and 
addresses of referees. to be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
possible (Pr.5826) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Surgery —contd. 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 


to rum consecutively in this order from July |! 
1957, for a period of six month in cach post 
The post is open to pre-registration candidates 
Apoly, naming two referees, to Group Secretary 


Odstock Hospital, Salisbury (Pr.7518) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 bed 


RESIDENT HOUSE SURGEON 
required. Pre-registration candidates eligible. Ap 
plications. with copies of recent testimonials, should 


be forwarded two Group Secretary, Southampton 
Group Hospital Management Commitice, Bullar 
Street. Southampton (Pr.7835) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and pre-registration) 


HOUSE SURGEON 
General Surgery and Opbthalmology 
Post vacant July. 1957 Apply, with two copy 
testimonials, to Group Secretary, Southport and 
District H.M.C., Promenade Hospital, Southport 


(Pr.7228) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and pre-registration) 


HOUSE SURGEON 
General Surgery and Gynaecolegy 
Post vacamt July, 1957 Apply, witn two copy 
testimonials, to Group Secretary, Southport and 


District H.M.C.. Promenade Hospital, Southport 
(Pr 7229 


STAINES GROUP HOSPITAL MANAGEMENT 
co TT 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SURGEON 
required for general surgical dutica Six months’ 
appointment, suitable for pre-registration candi- 
dates Applications, stating agc, qualifications and 
expericnce, with copies of up to three recent testi 
monials, to Medical Director of hospital immedi- 
ately (Pr.7700A) 


SURBITON GENERAL HOSPITAL (72 beds) 
Kingston Croup Hospital Management Committee 


Applications are invited for the following post, 
which is now vacant 

RESIDENT JUNIOR HOUSE OFFICER 

(Surgical) 

The post is recognized for pre-registration pur- 
Poses Duties include casualty, out-patients Post 
provides interesting expericnce in sureery and 
medicine under visiting Consultant Salary and 
conditions of service in accordance with national 
scales Applications, stating age, qualifications, 
nationality, with copies of two testimonials, wo the 
Administrative Officer, Surbiton General Hospital, 
Ewell Road, Surbiton, Surrey, (Pr.7569) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospiial, Stockton-on-Tees 
Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 
at the above-named hospital. The appointment, 
which becomes vacant about the middie of June, 
is recognized for pre-registration service under the 
Medical Act, 1950 Applications, stating full 
details and giving two names for reference, should 
be addressed to the Hospital Secretary _(Pr 7519) 


TERS-SIDE MANAGEMENT 
COMMITTEE 


North Ormesby Hospital 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgery) 

at the above-named hospital. The appointment, 

which is recognized for pre-registration service 

under the Medical Act, 1950, will become vacant 

on June 23, ‘957. Applications, stating full details 

and giving two names for reference, to be addressed 


to the Hospital Secretary. (Pr.7469) 
THE CORBETT HOSPITAL 
Stourbridge (114 beds) 


HOUSE OFFICER (Surgical) 


Pre-registration. Post vacant July 6, 1957. Ap 
ey. Group Secretary, Guest Hospital, Dudiey, 
lores (Pr.7738) 


JOURNAL 


BRITISH MEDICAL 


UPTON HOSPITAL, Slough, Bucks 


SE SURGEON 
required Pre-registration post, one of two 
Application wie names of two referees. to Sec- 
retary (Pr.7520) 


May 25, 1957 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 


SENIOR HOUSE OFFICER 
at the Department of Thoracic Surgery 


Post vacant smmmediately Salary i819 10s. per 


less £150 for residential emoluments. The 


WEST HERTS HOSPITAL annum 
Hemet Hempstead, Herts appointment will be for one year Applications, 
stating age. nationality, qualifications and experi 
HOUSE SURGEON (pre-registration) ence, together with copies of not more than three 
required Applications, giving full details and testimonials, to be submitted immediately to the 
copies of recent testimonials, should be scent to Hospital Seerctary, City Hospital, Hucknall Road, 
the Hospital Secretary at once (Pr.9955) Nottingham 42D 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS 
Four posts vacant July | Two at Memorial 
Hospital, Woolwich, and two at St. Nicholas’ Hos- 
pital, Plumstead. All recognized for F.R.C.S. and 


approved for pre-registration purposes. Apply to 
Group Secretary, Memorial Hospital. Woolwich, 
S.E.18 (Pr.7235) 


WORDSLEY HOSPITAL 
Near Stourbridge (478 beds) 


HOUSE OFFICER (Surgical) 
Pre-registration Post vacant July 20, 1957 
Apply Group Secretary. Guest Hospital, Dudicy 
Worcs (Pr.7739) 


THORACIC SURGERY 
LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


A vacancy occurs August 1, 1957, for 
RESIDENT SURGICAL OFFICER 
(Grading : Regi trar) 
at the hospital's Country Branch near Letchworth 
There are 207 beds, mainly surgical, and candidates 
should be. experienced in Thoracic 
Appointment for six months, with prospect of 


renewal Applications, stating date of birth, quali- 
fications (with dates), and previous appointments 
held, with copies of three testimonials, should 


reach the undersigned not later than June 17 
Thomas Brown, House Governor, London Chest 
Hospital, E.2 (7673) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scottand 


REGISTRAR 
in the Regional Thoracic Surgery Unit based on 
the Eastern General Hospital, Edinbureh. Apply 
giving particulars of agc, qualifications, and previous 
experience, together with the names of two referees 
to the Secretary, 11, Drumsheugh Gardens, Edin- 
burgh, 3, by June 8, 1957 (7626) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required for thoracic Surgical Unit, Southampton 
Chest Hospital. Previous experience in General 
Surecry as a Registrar casential Possession of 
F.R.C.S. would be desirable. The Unit consists 
of 80 Surgical Beds and has a very active Cardiac 
Department. Application forms may be obtained 
from the undersigned, to whom they should be 
returned not later than Wednesday, June 5S, 1957 


—Frank Jennings, Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Strect, Southampton (7836) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 

First year normally at the Regional Thoracic 
Centre, Pinderficlds General Hospital, Wakefield 
(56 beds), which is under the charge of the Con- 
sultants to the teaching hospital. Second year, if 
possible. at the General Infirmary at Leeds 
Recognized for F.R.C.S. Applications, stating age 
qualifications, and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary. 
Joint Registrars Committee, Park Parade, Harro- 
gate, by May 30. 1957 (7199) 


BROMPTON HOSPITAL, S.W.3 


Apotications invited for the post of 
NON-RESIDENT SURGICAL OFFICER 
(Post earaded as Senior House Officer or Registrar, 
according to qualifications and experience), for six 
months from August 1, 1957, with eligibility for 
re-appointment, Candidates must have heid a 
resident hospital appointment. Applications, stating 
age, qualifications (with dates), nationality, and 
appointments held, together with copies of testi- 
moniais, by June 8, 1957, to Kenneth A. F. Miles, 
House Governor. (7674) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 


RESIDENT HOUSE PHYSICIAN 
(Two vacancies) 


One vacancy for six months from August 1, 1957 
Duties include work in out-paticnt department and 
wards. One vacancy for nine months from August 
1, 1957. The first three months at Brompton Hos- 
pital Sanatorium, Frimley. and the following six 
months at the hospital in London covering work in 
out-patient department and wards Salary at the 
fate of £525 per annum ppPlications, stating age, 
qualifications (with dates), nationality, and appoint- 
ments held. together with copics of testimonials, by 
June 8. 1957. to Kenneth A. F. Miles, House 
Governor. (7675) 


UROLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Additional! maximum part-time 
CONSULTANT UROLOGIST 


with duties in the urological departments at 
Crumpsali and Booth Hall Children’s Hospitals, 
Manchester: Salford Royal and the Royal Man- 
chester Children’s Hospital, Pend'!cbury: and the 
Christie Hospital and Holt Radium Institute, Man- 
chester. Wide experience and higher qualifications 
essential. Appointee to live near main hospital 
Application forms, from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road, 
Manchester, 8. to be returned by June 5, 1957. 


ROYAL INFIRMARY (300 beds), Sunderland 
HOUSE OFFICER OR SENTOR HOUSE 
OFFICER (Mate) 
required for duties in 
Post vacaot 


according to experience, 
Gynaccological and Urological Units. 


early July Provisionally registered practitioners 
may apply Applications, naming two referees, 
to the Hospital Secretary, Royal Infirmary, Sunder- 
land (7588) 


UNITED BRISTOL HOSPITALS 


Royal Infirmary Branch 


Applications are invited for the following residemt 
post, tenable for six months from August 1, 1957: 
GENTO-URINARY HOUSE SURGEON 
Applications, on oy to be obtained from the 
the undersigned, to by June 15, 1957, 
to Secretary to the Board. Royal Infirmary Branch, 
Bristol, 2 795) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 


PUBLIC HEALTH 


COUNTY BOROUGH OF OLDHAM 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners for the above appointment, which 
affords an excellent opportunity for obtaining 
experience in the Public Health and School Health 
Services. Salary £1,050 by £50 to £1.200 by £55 
to £1,475 per annum. The point of entry will be 
fixed according to qualifications and expericnce. 
The ‘ nt is super. bie and subject to 
medical examination. Applications, stating age, 
qualifications and experience, should be forwarded 
to the Medical Officer of Health, Public Health 
Department. Town Hall, Oldham, together with 
copies of two testimonials or the names of two 
persons to whom reference may be madc.—Edward 
Haines, Town Clerk. (7867) 


“ 
R 


May 25, 1957 


Public Health—contd. 


BOROUGH OF TORQUAY AND COUNTY 
OF DEVON 


MEDICAL OFF'CER OF HEALTH / ASSISTANT 
COUNTY MEDICAL OFFICER 


Applications are invited for the mixed appoint- 
ment of Medical Officer of Health to the Borough 
of Torquay and Assistant County Medical Officer 
to the Devon County Council. Apportionment of 
e*ervice--80"5 to the Borough Council and 20% 
to the Devon County Council. Salary £1,734 10s. 
to £2.016 15s D.P.H. of equivaicnt essential 
Dipioma in Child Health and Certificate for the 
Ascertainmemt of E.S.N. (Children) desirable 
Particulars and application forms, returnable by 
June 12, 1957, from the County Medical Officer, 
45, St. David's Hill, Exeter. (7570) 


COUNTY OF BERWICK 


MEDICAL OFFICER OF HEALTH 


Applications are imvited for the appointment of 
Medical Officer of Health for the County of 
Berwick Applicants must be duly qualified medical 
practitioners and possess the Diploma ia Public 
Health. or equivalent qualification The salary Is 
£1,740 by £55 to £1,960 per annum, with placing 
on scale according to experience. A car allowance 
is granted. Copies of “ Duties and Conditions of 
Appointment™ may be had from the County 
Clerk. County Buildings, Duns, Berwickshire, with 
whom applications should be lodged, along with 
ciaht copies cach of three recent testimonials. not 
later than June 29, 1957 (7768) 


COUNTY OF BERWICK 


ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications are invited for the appointment of 
Assistant Medical Officer of Health. Applicants 
must be duly qualified medical practitioners, and 
the possession of the Diploma in Public Health, or 
an cquivalient qualification, is desirable. The 
duties comprise gencral public health work, mainly 
in connection with school medical inspection and 
child welfare. The salary is £1.050 by £50 to £1.200 
by £55 to £1,475 per annum, with placing on scale 
according to experience A car allowance is 
granted. Copies of “duties and conditions of 
appointment * may be had from the County Clerk, 
County Buildings. Duns. Berwickshire, with whom 
applications should be lodged not later than June 
4, 1957 


COUNTY OF LINCOLN—PARTS OF LINDSEY 


ASSISTANT COUNTY MFDICAL OFFICER 
AND MEDICAL OFFICER OF HFALTH 


der the Gainsborowgh Urban and Gainsborough 
and Isle of Axholme Rural Districts 


Applications are invited from registered medical 
Practitioners with experience in public health work 
and holding a Diploma in Public Health. Sanitary 
Science or State Medicine, for the above wholc- 
time mixed appointment. The salary, which is in 
accordance with recommendations of the Medical 
Whitley Council Committee C as adonted by the 
County Council, will commence at £1.683 14s. I!d. 
Per annum, and will rise by three annual incremcn’'s 
of £58 15s., one of £61 17s. 6d., four of £34 7s. 6d.. 
to a maximum of £2,059 7s. Sd.. and the officer 
appointed wi'l be p'aced on the appropriate step 
of the scale having regard to his experience. The 
appointment will be subject to the Local Govern- 
ment Superannuation Acts, 1937 and 1953. Forms 
of application and further particulars obtainable 
from the Clerk of the County Council, County 
Offices, Lincoin, to whom completed app'ications 
must be returned not later than Jume 7. 1957 
W E Lane, Clerk of the Lindsey County Council 
Lincoin (7693) 


LEEDS EDUCATION COMMITTEE 


Applications are invited from duly qualified 
medical practitioners, preferabty male. for appoint- 
ment as 

SCHOOL MEDICAL OFFICER 


Special consideration will be given to one ex- 
perienced in refraction work. The officer annointed 
will work under the direction of the Principal 
School Medical Officer. who is atso Medical Officer 
of Health, He will be required to perform such 
other duties as the Council may from time to 
time determine. The salary scale is from £1.040 to 
£1.475 a year. Commencing salary determined in 
accordance with experience. The post is super- 
annuable and the person appointed will be required 
a medical exanfnation. The officer wilt be 
restricted from in private practice. 
Forms of apotication may be obtained from 
the undersigned amd most be returned within 
twenty-one days from the appearance of this ad- 
vertisement Canvassing in any form. cither 
directly or indirectly. will be a disqualification.— 
George Taylor, Citief Education Officer, 


Street, Leeds. 1. (78 
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DERBYSHIRE COUNTY COUNCIL 
County Health Department 
ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICERS AND 
SCHOOL MEDICAL OFFICERS 
Applications are invited from registered medical 
practitioners for whole-time superannuable posts. 
Salary £1,050 by £50 to £1,200 by £55 to £1,475 
per annum. Car allowance. Particulars and forms 
of epplication are obtainable from Dr. J. B.S. 
Morgan, County Medica! Officer, St. Mary's Gate, 
Derby. to whom they should be returned by June 
10, 1957 7868) 


KINGSTON UPON HULL CORPORATION 
HEALTH DEPARTMENT 


Applications are invited from registered medical 
practitioners, preferably holding the D.P.H., for 
the appointment of 

ASSISTANT MEDICAL OFFICER 
for duties in the Maternity and Child Welfare, 
School Health and other Local Health Authority's 
Services. The salary scale is £1,050 per annum, 
rising by annual increments of £50 to £1,200 per 
annum, and by £55 w £1,475 per annum 
Essencial user car allowance payabic Forms of 
application and schedules of conditions may be 
obtained from the Medical Officer of Health, 
Guildhall, Kingston upon Hull, to whom the com- 
pleted application forms should be returned not 
later than June 11, 1957 (7571) 


LANARK COUNTY COUNCIL 


COUNTY MEDICAL OFFICERS 
SCHOOL MEDICAL OFFICERS 

ee. who are registered medical practitioners 
and whe hold the DP.H. to take up duty on 
September |, 1957. Dutics include general public 
health, maternity and child welfare, medical 
inspection of schoo! children, and such other 
duties as Council may assign. Medical Whitley 
Council scale and conditions (£1,050/ £1,475). 
Superannuation. Medical examination No cam 
vassing Applications, stating aegc, qualifications 
and experience, together with names of three 
referees, to be lodged with County Clerk, PO 

No. 1, Glasgow, within 14 days of advertise- 
ment (7869) 


MONMOUTHSHIRE COUNTY COUNCIL 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


The Council invite applications from duly quali- 
fied medical practitioners for the above-named ap- 
po otment. Experience in refraction work and pos- 
session of the D.P.H. or similar qualifications 
would be an advantage. The duties will mainly 
be the medical inspection and treatment of School 
Children and Infant Welfare Work. The salary 
will be at the rate of £1,050 per annum, ris'ng by 
annual increments of £50 to £1,200 and then by 
£55 to a maximum of £1,475. The successful can- 
didate will be required to act ander the direction 
of the County Medical Officer. to devote h's/her 
whole time to the work of the County Council, 
and to reside in such place as the County Council 
may determine. The post will be subjcct to the 
provision of the Lacal Government Superannuation 
Acts and Regulations, and to @ satisfactory medi- 
cal examinaion. A schedule of duties to be per- 
formed. tovether with conditions of appointment 
and a form of application can be oMained from 
the County Medical Officer, to whom applicat'ons. 
accompanied by copies of not more than three 
testimonials are tw be sent by June 8, 1957.- 
Vernon Lawrence, Clerk of the Council, County 
Hall, Newport, Moa. (7740) 


INDUSTRIAL APPOINTMENTS 
(Vacant) 

Attention is drawn to the B.M.A. scale of re- 

muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from genera! practitioners 
in the undernoted towas for the appointment in a 
part-time capacity as 

MEDICAL OFFICERS 

to this Corporation. Successful applicants would 
be required to examine and rcport on the con- 
dition of employees of the Corporation who may be 
referred to them from time to time. Fees for this 
work will be paid on a scale agreed with the British 
Medical Association. Applications, giving full 
de‘ails of qualifications and experience, should he 
sent to Principal Medica} Officer, Navy. Army. and 
Air Force Institutes. Kennington Lane, 

S.E11, not tater than Jume 8 The towns for 
which applications are invited are : 


KIDDERMINSTER STRATFORD-ON-AVON 
BIRMINGHAM SHREWSBURY 
WREXHAM BLACKPOOL 
LANCASTER 


FACTORY DOCTORS 
FACTORIES ACTS 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Liverpoo! (1), in the County of 
Lancaster. Applications, which should be received 
not later than June 8, 1957, should be sent to 
Chief Inspector of Factories, 19, St. James's 
Square, London, S.W.1 (7685) 


REPUBLIC OF IRELAND 
LIMERICK COUNTY COUNCIL 


ASSISTANT REGIONAL ORTHOPAEDIC 
SURGEON 

Applications are invited for the above temporary 
post at Regional Orthopacdic Hospital, Croom, 
Co. Limerick, Ireland Salary £1,288 108. per 
annum, with limited private practice and travelling 
expenses. Application forms and further particu 
lars may be obtained from the undersigned, with 
whom compicted application forms should be 
lodged mot later than 4 p.m. Saturday, June 8, 
1987,—D. F. Donovan, County Secretary, Limerick 
Coanty Council Offices, 82/3, O'Connell Street, 
Limerick, Ireland. (7845) 


PATHOLOGIST 


A joint appointment of a Pathologist is to be 
made by the Governors of the Royal City of 
Dublin Hospital, the Governors of Dr. Stcevens* 
Hospital and the Board of Trinity College, Dublin. 
The total salary will be £1,800. The pathologist 
appointed will act as pathologist to the Royal City 
of Dublin Hospital and Dr. Steevens’ Hospital. 
He will be responsible for teaching duties to be 
carried owt in the hospitals on behalf of Trinity 
College. Further details may be had from the 
undersigned, to whom applications should be sent 
before June 20, 1957.—William Kennedy, Secretary, 
Dr. Steevens’ Hospital (7837) 


ST. LAURENCE’S HOSPITAL (Richmond) 
Dublin 


DIRECTOR OF RADIOLOGY 

The Board of Governors invite applications for a 
Radiologist to take charge of hospital department 
Minimum of nine three-hourly sessions a week 
required. Remuneration in accordance with Health 
Act sessional rates, plus a proportion of private 
fees. Further particulars from Secretary, to whom 
applications should be fowarded on of before 
June 30, 1957 (7838) 


OVERSEA (Vacant) 


ASS’STANT WANTED FOR BUSY GENERAL 
PRACTICE, suburb of Toronto. Excefient oppor- 
tunity for young doctor wishing to emigrate 
quickly.—Write Box 1508, 


AUSIRALIA 


FEDERAL SECRETARIAT PTY. LTD. 
(B. A. Cusmek) 
Medical Agents. 303. Col'ing Street, 
Meibourne, Victoria 
Specialists in aftanging the sale of Medical 
Practices and Partnerships. and the mtreduchon 
of Assistants and Locum Tenentes We can 
arrange in special cases principals who will sponsor 
doctors 


AUSTRALIA, NSW. PRACTICE FOR DIS- 
POSAL. Cash takings 1956 £A.5,134. House to 
rent. Premium £3,480.—Details from Medical 
Practices Advisory Bureau, B.M.A., Tavistock 
Square, W.C.1. 


COUNTRY PRACTICE, MANITOBA, CANADA. 
Available soon Excelient opportunity.—Reply 
Box 1558, B.M.J. 


GENERAL PRACTICE IN CENTRAL ALBERTA. 
Fully equipped. Some general surgery great ad- 
vantage. Contact immediately Dr. M. T. Richards, 
14213. Stony Plain Road, Edmonton, Alta. 


ALBERTA, CANADA. MEDICAL OFFICERS 
with D.P.H. are required for positions in Health 
Units in the Province of Alberta. Starting salary 
determined by previous experience at not less than 
$7,200 per annum. Application forms and further 
information may be obtained from the Director 
of Local Health Services, Departmen of Public 
Health. Administration Building. Edmonton. (7866) 


ASSOCIATE PATHOLOGIST. 434-BED, FULLY 
approved hospital, with residency programme 
Four weeks’ annual vacation, five-day week. sick 
benefits, etc. Salary commensurate with qualifica- 
tions and experience (minimem aalary 98.000 per 
annum). Please reply fully, giving training. experi- 
ence, nationality, age, etc., to Secretary, Board of 
Directors. Royal Co'umbian Hoenital, New 
minster, Britistt Cofomtbia, Canada (7627) 
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Oversea (Vacant)—contd. 


CATHOLIC MISSION HOSPITALS. VACAN.- 
ics in East and West Africa and India. —Apply 
Secretary, Damien Society, 47, Fitzwilliam oe 
Dublin 7130) 


MEDICAL MISSIONARY SOCIETY, U.C.C. 

Six R.C. doctors required, Mission Hospitals, 
Uganda and Nigeria, Standard salary and condi- 
tions, including trantport, modern house, cic Ap- 
ply. Hon. Secretary, Medical Missionary Socicty 
University Cotiege Cork, Eire (7814) 


CAMEROONS DEVELOPMENT CORPORATION 
require for service in the British Administered Terri 
tortes of the Southern Cameroons a Medical Officer. 
Candidates should have a good cxperience of gen- 
eral medical and health work and preference will 
be given to those who cither possess a Diploma 
in Tropical Medicine or who have had tropical 
experience The work consists of gcncral 
medical and health supervision of all personne! in 
iree plantations, but offers opportunity for sur 
gery Commencing salary in a scale £1,525 rising 
© £1,975 Free return passages are provided for 
(ificers and their wives, togcther with free quarters 
and beavy furniture during residence in the Camer- 

ns A reasonable amount of free lighting and 
fuel is also provided, and necessary tansport. An 
outfit allowance of £80 is payable on first appoint- 
ment Children’s allowances at the rate of £75 
each are payable up to a maximum of two. Officers 
uve required to contribute 10 per cent of their 
sa‘ary to a Provident Fund, to which the Corpora- 
tion contributes a further IS per cent. Tours of 
about cighteen months, with one week's leave for 
each month of service before returning for fur- 
ther duty Applications, giving particulars, in 
writing, to Rubber and Mining Agencies Ltd 
(CDC /MO), 52, Leadenhall Street, London, E.C.3 
Acknowledgement will only be made to those appli- 
cants selected for further consideration (7815) 


DEPARTMENT OF HEALTH: Wew Zealand 


VACANCY NO. 939—VIROLOGIST 
National Health Institute, Wellington 


Minimum salary £1,500: maximum £2,300 

Applications are invited for the above full-time 
sNpointment Candidates should be registered 
medical practitioners with laboratory experience. 
preferably in bacteriology and/or virology Duties 
will comprise virus diagnostic work, in particular 
the diagnosis of poliomyelitis by tissue culture 
methods, and may include investigations of the 
epidemiology of this and other discases in con- 
junction with Health Officers of the Department 
of Health Application forms, etc., obtainable on 
request from the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2. Please 
mention this journal and quote reference No 
10 195/66. Completed applications to be lodged 
in London not later than June 28, 1957. (7840) 


ELLIS HOSPITAL, SCHENECTADY, NEW YORK, 
UNITED STATES. A general acute hospital 
containing 358 adult beds and 50 bassinets, has 
vacancies for Retatiog Iaternships beginning July 
1, 1957. Ellis Hospital is affiliated with Albany 
Medical College and is fully accredited by the 
Joint Commission on Accreditation of Hospitals 
Each training programme is approved by the 
Council of Education of the American Medical 
Association Appointments are made on the 
exchange visitor programme or on immigrant visas 
The stipend for this position is $1,500 per annum, 
plus full maintenance. Direct letters of inquiry to 
Georsee Wm. Graham, M_D., Director, Ellis Hos- 
pital, Schenectady, 8. New York. United States 


of America (6065) 
PALMERSTON NORTH HOSPITAL BOARD 
Palmerston North, New Zealand 
RADIOLOGIST 


Applications are invited from registered medical 
practitioners for the position of full-time Radio- 
logist in charge of the X-ray Diagnostic Depart- 
ment at the Palmerston North Hospital, New Zea- 
land Applicants must have had practical experi- 
ence in Diagnostic Radiology and should hold a 
higher qualification in this specialty in order to 
qualify cither as a Senior or as a Junior Specialist 
under the Hospital Employment (Medica! Officers) 
Regulations, 1957 Salary: Senior Specialist, 
£N.2.2.040 to £N.Z.2.340 per annum Junior 
Specialist, £N.Z.1,640 to £N.Z.1.940 per annum. 
Conditions of appointment are obtainable from the 
Offices of the N.Z. Government, 415, Strand, Lon- 
don, W.C.2. Applications, giving full particulars 
as to age, qualifications and experience, and accom- 
panied by recent test'monials and advice as to the 
earliest date on which appointment could be taken 
up. to be addreseed to the Secretary, Palmerston 
North Hospital Board, P.O. Box. 607, Palmerston 
North, New Zealand. Applications will be re- 
ceived until noon on Monday, July 1, 1957.—R. S 
Wilson, Secretary. (7805) 
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GENERAL HOSPITAL (475 beds), St. Joho's, 
Newfoundland, Canada 


Applications are invited for the following posts 
RESIDENCY IN SURGERY 
RESIDENCY IN ORTHOPAEDICS 
RESIDENCY IN ANAPFSTHESIA 
The above posts will be vacant on July 1, 1957 
Salary for each post $3,200 per annum, less $480 


per annum for board, maintenance, etc Full 
teaching programme The hospital is fully 
accredited by the Joint Commission on Hospital 
Accreditation and is recognized by the Royal Col 
lege of Physicians and Surgeons of Canada for 
one year’s training towards certification Appli 
camt should have completed pre-registration ycar 
Transportation to St. John’s will be paid by the 
hospital. and on compiction of one year's service 


return passage will be provided. Applications, with 
full details. to be forwarded to Dr. E. Wilson, 
Superintendent, General Hospital, St. John's, New 
foundiand, Canada (7842) 


INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, South Australia 


ASSISTANT CLINICAL PATHOLOGIST 

Applications from medical graduates with some 
experience in clinical pathology are invited The 
Institute provides facilities for all branches of 
laboratory medicine but the present vacancy is 
for a graduate wishing to specialize in surgical 
pathology The appointment is for four years in 
the first instance. but is renewable or may be made 
permanent A first-class passage for the appointee 
and his family will be provided. The salary is in 
the range £A.1.776 to £2.196, but an applicant who 
has had substantial experience in histopathology 
might be placed in a higher range (£A.2.176 to 
£A.2,476) Enquiries and applications should be 
sent immediately to the Director, P.O. Box 14 
Rundle Street, Adelaide. South Australia (6948) 


POSITIONS VACANT. INTERNSHIP APPLI- 
CATIONS are being received for July, 1957, 
term for junior rotating Interns, one year in 
anaesthesia, surgery, medicine, pacdiatrics, obstet- 
rics and gynaccology, in 560-bed hospital, approved 
by the Royal College of Physicians and Surgeons 
of Canada Excelient experience for those 
interested in general practice Also one year 
Senior Internship in anaesthesia and pathology and 
obstetrics. Stipend $150 per month and full main- 
tenance. Apply St. Joseph's Hospital, Hamilton, 
Ontario (7872) 


PSYCHIATRISTS WwitH EXPERIENCE 
needed by State Hospital of 1.500 beds near Kansas 
City, U.S.A., affiliated with the Menninger School 
of Psychiatry and the University of Kansas. Active. 
up-to-date treatment programme with opportunities 
for Advanced Training and Research. Salaries based 
on training and experience from $458 per month 
to $910 per month with Social Security and other 
benefits Apply. giving full personal and pro- 
fessional biography. to Box 1401, BMJ 


ROTATING INTERNSHIPS: RESIDENCIES IN 
GENERAL SURGERY AND PATHOLOGY 
available July 1, 1957. Stipend for interns $150 if 
single, $200 married. Stipend for Residents $225 
single, $75 married. The above includes mainten- 
ance Fully accredited 441-bed general hospital! 
Full information will be furn’shed by the Director 
Hamot Hospital, Erie, Pennsylvania, U.S.A. (7742) 


ST. VINCENT'S HOSPITAL 
Sydney, Australia 
DEPUTY DIRECTOR 
of Department of Anaesthetics 

Applications are invited from medical practitioners 
for the full-time position of Deputy Director of 
Department of Anaesthetics (non-resident). Appli- 
cants must hold a diploma in anaesthetics. The 
position is permanent, subject to the completion of 
a satisfactory probationary period. Salary will be 
in accordance with the qualifications of the appli- 
cant selected, but in any case will be not less than 
at the rate of £A.3,000 per annum. Applications, 
closing on July 19, 1957, and addressed to Mother 
Rectress at the Hospital, should state age. qualifi- 
cations and experience, and be accompanied by 
testimonials 741) 


TIMARU PUBLIC HOSPITAL, South Canterbury, 
New Zealand 


FAR, NOSE AND THROAT SURGEON 

Applications, addressed to the undersigned, are 
invited for the above post, which is a part-time 
appointment. Salary is governed by the Hospital 
Employment Regulations, and would vary, accord- 
ing to qualifications and experience, between £480 
and £765 (N.Z. currency) per annum The 
appointee would establish himself in private prac- 
tice without financial! obligation. First-class private 
hospital facilities are available in the town. Further 
particulars obtainable from the Medical Superin- 
tendent. Applicants to state age, married or singic. 
qualifications and experience, and to enclose not 
more than three copies only of recent testimonials. 
—H. G. Naylor, Secretary. the South Canterbury 
Hospital Board, P.O. Box 
Zealand. 
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THE REPUBLIC OF THE SUDAN 


The Ministry of Health invite applications fo: 

the post of 
SURGICAL SPECIALIST 

Candidates must possess the necessary professional 
qualifications, viz.. F.R.C.S. of its internationally 
recognized equivalent. Age between 28 and 48 
Salary range £S.1,750 to £8.2.210 for Junior Speci- 
alists. or a flat £8.2.210 for Specialists. Candidates 
resident in England for this post may apply for 
secondment from the National Health Service for 
a period of up to three years under the terms of 
the circular letter No. RHB(S5S2)106.B.G.(52)101 of 
September 30, 1952 The appointment will be on 
a Short Term Contract for a period up to five 
years Starting salary will be determined accord 
ing to age and qualifications A Bonus of onc 
month's salary for each completed year of service 
will be payable, and an outfit allowance of £8.50 
on signature of Contract. Further particulars and 
application form can be had from Dr. E. P. Pratt, 
137, Harley Street, London, W.1 Closing date 
June 15, 1957. (7832) 


THE REPUBLIC OF THE SUDAN 


The Ministry of Health requires the services 

of an 
ANAESTHETIST 

Candidates must be registered practitioners with 
specialist experience in anaesthetics A Diploma 
in Anaesthetics is preferred Age 30 to 45 Ap- 
pointment will be on a Short Term Contract for 
a period up to five years. Salary range £8.1,075 two 
£8.2.210 per annum. Point of entry is determined 
according to age, qualifications, and experience. A 
cost of living allowance is payable, and an outfit 
allowance of £8.50 on appointment Annual leave 
of 84 days is granted. For candidates resident in 
England. Superannuation under the terms of 
Ministry of Health circular RHB/S1/1. HMC 
(51)1 and secondment under the terms 
of circular RHB/52/106. B.G(52)101 are applic 
able to the Sudan Full details and application 
forms are obtainable from Dr. E. P. Pratt, 137. 
Hariey St.. London, W.1. Closing date June 15 
1987 (7833) 


UGANDA PROTECTORATE 


RESIDENT MEDICAL OFFICERS 
required at Nakasero (European and Asian) Hos 
pital, Kampala, to work under direction of a 
specialist surgeon, physician or obstetrician 
Candidates must have medica! qualification regis- 
trable in United Kingdom and one year registrable 
Status Appointment on contract (for one year in 
first instance) with gratuity (taxable) and salary 
£1,503 to £2,115 a year Arrangements may be 
made at some future date for officers to be 
appointed to permanent and pensionable posts as 
Medical Officers in Medical Department Appli- 
cation forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117/9/016) (7841) 


UNIVERSITY COLLEGE, Ibadan, Nigeria 


Applications are invited for following posts io 
Clinical Departments : 

Chemical Pathology: TWO LECTURERS 
Surgery: LECTURER IN TRAUMATIC 
SURGERY AND ORTHOPAEDICS 
Appointments, from October, 1957, for three 
years in first instance Salary scale: £1,700 by 
£100 to £2.100 per annum. Allowance for up to 
three children, £50 per annum per child resident in 
Nigeria, £100 per annum per child resident clse- 
where. Part furnished accommodation at rent not 
exceeding 7.7% of salary. Passages for appointee, 
wife and up to three children below age of 1! years 
on appointment, overseas leave and termination 
F.S.S.U. Outfit allowance £60. Detailed applica- 
tions (10 copies), naming three referees, by June 
17, 1957, to Secretary, Senate Committee on 
Colleges Overseas in Special Relation. University 
of London, Senate House, London, W.C.1, from 
whom further particulars may be obtained. (7649) 


WELLINGTON HOSPITAL BOARD 
Wellington, New Zealand 


SENIOR PHYSICIAN, losis D t 
Applications are tavited from qualified + medical 
practitioners with qualifications registrable in New 
Zealand for the position of Senior Physician 
Tuberculosis Department. Applicants should 
qualify as Senior Specialists under the New 
Zealand Hospital Employment Regulations. The 
position is subiect to grading. The salary range 
for Senior Specialists for this position will be 
either £2,300 to £2,550 or £2.000 to £2.300 (New 
Zealand currency). Intending applicants should 
apply to the High Commissioner for New Zealand. 
415, The Strand, London, W.C.2, for a achedule 
of information regarding this position. Applica- 
tions close with the Secretary. Private Bag. Wel- 
lington Hospital, Wellington. New Zealand. at 
9 a.m. on Monday, June 24, 1957.—J. B. I. Cook. 
Secretary. (7273) 
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Oversea (Vacant)—contd. 
UNIVERSITY COLLEGE, tbadan, Nigeria 


Applications are invited for following posts in 

Pre-Clinical Departments : 
Biochemi,try : SENIOR LECTURER 
ology: SENIOR LECTURER IN 
CHARGE OF DEPARTMENT 

Appointments, from October, 1957, for three 
years in first instance Salary scales: Medically 
qualified candidates, Senior Lecturer, £1,700 by 
£100 to £2,200 per annum (£2,350 per annum for 
Head of Department) Non-medically qualified 
candidates, £1,700 by £75 to £1,925 per annum 
(plus £200 additional responsibility allowance for 
Head of Department) Allowance for up to three 
children, £50 per annum per child resident in 
Nigeria, £100 per annum per child resident else- 
where Part furnished accommodation at rent not 
exceeding 7.7% of salary Passages for member 
of staff, wife and up to three children below age 
of 11 years on appointment, overscas icave and 
termination FSS.U Outfit aliowance £60. 
Detailed applications (12 copies), naming three 
referees, by June 17, 1957, to Secretary, Senate 
Committee on Colleges Overseas in Special Rela- 
tion, University of London, Senate House, London, 
W.C.1, from whom further particulars may be 
obtained (7650) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the following 
appointments, vacant August, at the above-named 
tcaching hospital : 

REGISTRAR IN ANAESTHETICS 
Salary for this appointment will be within the 
scale £900 by £100 to £1,100, £1,200 by £100 to 
£1,500 per annum. An unfurnished flat may be 
available at a rental of 5% from salary ; otherwise 

a living out allowance will be payabic 
() SENIOR CASUALTY OFFICER (Medical) 
Salary will be at the rate of £850 pér annum, less 
a deduction of £145 per annum for board and 

lodgings, etc 

Return passages will be paid for one person 
only for each appointment and the posts will be 
tenable for one year each 

Applications, stating age. nationality, and details 
of qualifications and experience, together with the 
momes and addresses of three referees or copies of 
three recent testimon‘als, should be sent as carly 
as possible to the Hospital Manager and Secretary, 
'niversity College Hospital of the West Indies, 
Mona P.O., Jamaica, from whom further informa- 
tion may be obtained (7860) 


BRITISH MEDICAL JOURNAL 


POSTGRADUATE MEDICAL SCHOOL 


Vacancy for full-time 
LECTURER (Consultant, Rheumatology) 
in the Department of Medicine Salary range 
£1,900 to £2,400 (under revision), F.S.S.U Appli- 
cations to the Dean, P.G.M.S., Ducane Road, Lon- 
don, W.12, before May 31 (7645) 


THE UNIVERSITY | OF SHEFFIELD 


THE BOOTS MEDICAL RESEARCH 
FELLOWSHIP 
of the annual value of £1,000, will be vacant as 
from October 1, 1957. The Fellow (who must be 
medically qualified) is required to undertake 
research in one of the following fields: Pharma- 
cology, Therapeutics, Pathology, Bacteriology 
Medicine, Surgery, or Obstetrics and Gynaccology, 
and the research must normally be carried out in 
or under the supervision of the the Head of, one 
of the Departments of the Faculty of Medicine in 
the University of Shefficid. Tenure of the Fellow- 
ship is on a yearly basis, but will normally be con- 
tinued (subject to satisfactory work) up to a limit 
of three years. Applications 10 copies), including 
the names and addresses of three referees, should 
reach the Registrar, the University, Shefficid, 10 
by June 16, 1957, (7668) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for a full-time post of 
LECTURER IN FORENSIC MEDICINE 

to begin duties as soon as possible. The person 
appointed will have opportunity to undertake 
medico-legal work outside the University, and a 
suitably qualified candidate may be recommended 
for appointment to an official position with the 
Sheffield Police Force. A basic training in pathology 
is essential. A new salary scale is being introduced 
and is expected to be £1,200 by £100 to £1,900, 
with F.S.S.U_ and family allowance. Initial salary 
according to qualifications and experience. Further 
particulars should be obtained from the Registrar, 
to whom applications (10 copies) should be sent 
by June 15, 1957 (7703) 


UNIVERSITY COLLEGE OF SOUTH WALES 
AND MONMOUTHSHIRE 
Applications are invited for the post of 
ASSISTANT LECTURER IN ANATOMY 
The present salary scale of £750 rising by £100 to 
£1,050 per annum is subject to review Eight 
copies of the application, together with the names 
of not more than three referees, should reach the 
undersigned not later than June 22, 1957.—E. R 
Evans, Registrar, Cathays Park, Cardiff. (7806) 


VACANCIES SEPTEMBER 1, 1957, FOR ONE 
YEAR APPROVED RESIDENCY IN INTERNAL 
MEDICINE. Eleven months’ service divided between 
the University Infirmary and the Community Hospital, 
plus one month's vacation Excellent opportunity 
for study and research. Qualifications: Graduate 
of approved medical school with one year's intern- 
ship. Salary: $2.500 per year, plus maintenance 
Individual arrangements to finance travel passage 
can be arranged. Cornell University is an approved 
participant in the Exchange Visitors’ Programme. 
Write Clinical Director, Cornell University Infir- 
mary, Ithaca, New York, U.S.A... for additional 
details and application form (7438) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 
EMPIRE RHEUMATISM COUNCIL 


Applications are invited for a 
TRAVELLING FELLOWSHIP 
in 1958, tenable for up to one year, to prosecute 
research on some aspect of the Rheumatic Diseases 
Medical or scientific qualifications are required 
Salary according to qualifications and experience. 
but not less than £1,000 per annum (for lesser 
period than one year, pro rata) Applications. 
stating age, qualifications and experience, should 
be sent in triplicate, with the names of two referees. 
not later than August 31, 1957, to the A/General 
Secretary, Empire Rheumatism Council, Tavistock 


House (N), Tavistock Square, W.C.1 (7744) 
MENTAL HEALTH RESEARCH FUND 
FELLOWSHIPS 


Applications are invited for Mental Health 
Research Fund Fellowships from suitably qualified 
persons wishing to pursue full-time research work 
bearing on problems of mental health whether in 
clinical psychiatry or in one of its supporting 
sciences. Both Junior and Senior Fellowships are 
offered, in the salary ranges £700 to £1,200 and 
£1,200 to £2,000, plus superannuation The 
appointments will be for up to three years in the 
first instance. Application forms, which must be 
returned before October 1, 1957, may be obtained, 
together with further information, from the Secre- 
tary, Research Committee, Mental Health Research 
Fund, 39. Queen Anne Strect, London, W.1 (Tel. 
WELbeck 1272) (7629) 


seettemey COLLEGE OF SOUTH WALES 
ND MONMOUTHSHIRE 


Applications are invited for the pos 

ASSISTANT LECTURER IN PHYSIOLOGY 
The present salary scale of £750 rising by £100 to 
£1,050 per annum is subject to review. Eight copies 
of application, together with the names of not more 
than three referees, should reach the undersigned 
not later than July 8, 1957.—E. R. Evans, Regis- 
trar, Cathays Park, Cardiff. (7807) 


UNIVERSITY OF ST. ANDREWS 
LECTURESHIP IN PHYSIOLOGY 

The University Court of the University of St 
Andrews invites applications for a Lectureship in 
Physiology in Queen's College, Dundee The 
primary duty of the Lecturer will be to take charge 
of the teaching of practical histology to students 
of Medicine, Dentistry and Science. It is hoped 
that he will also give lectures on general physio- 
logical topics. The Lecturer will be expected to 
carry out research on physiological or histological 
problems. Salary scale is, for those with regis- 
trable medical qualifications, £700 by £100 to 
£1,200-—efficiency bar—and thereafter by £100 to 
£1,600; for those with non-medical qualification, 
£650 by £50 to £1,350, with efficiency bar at £1,000 
The scales, however, are under review, and placing 
will be on the appropriate scale, as revised, accord- 
ing to qualifications and experience, but at a stage 
below the efficiency bar F.S.S.U. and family 
allowance benefits. A atant towards removal 
expenses will be made. Further particulars may 
be obtained from the undersigned, with whom six 
copies of the application. containing the names 
of three referees, should be lodged not later than 
May 31, 1957.—Patrick Cumming, Joint Clerk to 
the University Court. (7759) 


UNIVERSITY OF ABERDEEN 


Applications are invited for the post of 

LECTURER IN BACTERIOLOGY 
Salary scale (b), at present £1,100 to £1,500, or 
(a) at present £700 to £1,000; on revision maxti- 
mum of scale (b) may be £1,750. F.S.S.U. and 
children’s allowance. Part of removal expenses re- 
funded Preference to candidates with medical 
qualifications. Particulars from the Secretary, The 
University, Aberdeen, with whom applications 
(eight copies) should be lodeed not later than 
June 15. 1957. Applicants outside the British Isles 
may submit one copy. (7743) 


UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


Applications are invited for the temporary post o! 
LECTURER 

in the Department of Anatomy (Grade II, Pre 
Clinical) for teaching and research dutics. Director 
of the Department, Professor Sir Solly Zuckerman 
>.B., F.R.S. Applications to be made immediately 
to the Assistant Registrar, Medical School, Birming 
ham, 15, from whom further particulars may be 
»btained. (7845 


PERSONAL 


HYPNOTISM, THE BRITISH JOURNAL 
MEDICAL HYPNOTISM. Quarterly, £1 Is. pe: 
anoum Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex 


SLEEPER PINS, FOR FRESHLY PIERCED 
ears. Designed for safety. Made for precision in 
9 ct. gold. Price with postage 30s.—K. Corbett 
First Floor, 21, South Molton Street, W.1. Hyde 
Park 5905, 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise 
ments Copies will answer the purpose quite a» 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensuc 


PRIVATE BARGAINS 


Protective X-ray Screen, 6 ft. by 3 ft, with 
window, mobile, polished oak, cost £60, perfect 
condition, £25.—LANgham 3309 


EDUCATIONAL AND LECTURES 


BRISTOL MEDICAL POSTGRADUATE 
DEPARTMENT OF THE UNIVERSITY OF ei. 
BRISTOL 


RADIODIAGNOSIS 

two-year course of preparation for the 
DMR D. of the Conjoint Board will commence 
in Cctober, 1957. Instruction is given at the 
United Bristol Hospitals and at the other hospitals 
in the Bristol Clinical Area. The course is half- 
time, so as to be integrated with half-time Regis- 
trarships, a restricted number of which are avail- 
able for candidates accepted for the course. If 
any candidate accepted for the course fails to 
obtain one of these half-time Registrarships he 6 " 
given facilities to work in the departments con- 
cerned but receives no remuneration. The fee for 
the course is 50 guineas. Applications, stating age, 
qualifications and experience, and the names and 
addresses of two referees, should be forwarded by 
June 7, 1957, to the Director of Radiology, Bristol 
Royal Infirmary, Bristol, 2 (7721) 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 

The above Socicty will hold two Study Groups 
on the “* and Practice of Hypnosis” during 
June and July this year. An intensive Week-end ie 
Study Group will be beld on July 6 and 7, 1957, 4 
in London. The full course wili begin on June 3. 
This course, which runs for cight consecutive Mon- 
day and Wednesday evenings, includes individual a 
coaching in the technique of hypnosis and specialist : 
lectures im various branches of medicine. A _ fee 
will be charged and details may be obtained from 
Mr. Dawson Watts, 22, Gordon Road, Ealing, 
London, W.5. (6733) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A., 
DO. DLO. DCH. D.M.R.D., 
D.P.H., M.R.C.P., F.R.C.S.. M.D. thesis and 
qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
1956: M.R.C.P.Lond., 231; F.R.C.S.Eng. Primary, 

F st. 


R.C.OG., 348; D.A., 276: D.C.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond.. M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H., F.F.A.. D.P.M Assistance with M.D. 
Thesis. Prospectus, list of tutors, etc.. on applica- 
tion to G. E. Oates, M.D., M.R.C.P(Lond.). Uni- 
versity Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1. ‘Phone HOLborn 6313. 
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Educational and Lectures—contd. 


HOW TO FAIL THE MRCP. WRITE 3}. 
ARNOLD, 189. Regent Sirect, W.1. We can also 
try to show you how to pass it 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


Frank Patrick Lee Lander, Esq.. O.B.B.. M.D.. 
FR.C.P.. will deliver the Mitchell Lecture on 
Tuesday. May 28. 1957, at $ p.m. at the College. 
Pall Mall Bast. S.\W.1. Subject: “ Rest and Pul- 
monary Tuberculosis... Any member of the medical 
profession admitted on presentation of card. By 


order of the President —Haroid Boldero, Registrar 
(7632) 


BARTHOLOMEW’'S HOSPITAL MEDICAL 
COLLEGE 


FINAL F.R.C.S..-NOVEMBER, 1957 


A course will be held for the above examination 
on Tuesday and Thursday cvenings at 6.30 p.m., 
starting on Tuesday, September 3, 1957, and ending 
on Thursday, October 24, 1957. The course will 
consist of 16 clinical tutorial classes with short 
cases, followed by lecture-demonstrations on 


The course is not comprehen- 
24 members 


selected subjects 


sive The claw will be limited to 
Fee: Twenty guincas, or to Bart's men Fifteen 
guineas, Applications to the Seb-Dean, St. Bar- 


tholomew's Hospital Medical College, West Smith- 
field, E.C.1 (7630) 


THE CARBUTT MEMORIAL LECTURE WILL 
be delivered by Dr. William Evans on “ Conditions 
that Mimic Heart Disease” in the Physiology Lec- 
ture Theatre, Guy's Hospital Medical School, on 
Thursday, May 30, 1957, at S pm. Tickets arc 
obtainable from the Dean. s Hospital Medical 
School, London Bridge, (7677) 


THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A course for the Diploma in Psychological Medi- 
cine will commence in October, 1957, if sufficient 
entrics are received. instruction will be part-time 
and will occupy one and a half days a weck during 
eight academic terms (two and a half years). Fur- 
ther particulars may be obtained from the Secre- 
tary, School of Medicine, Thoresby Place, Leeds, 
2, to whom application for admission to the course 
should be sent as soon as possible (7309) 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
St. Mary's Hospital Medics! School, London, W.2 


The third Aimroth Wright Lecture wil! be given 
by Dr. J. F. Low, Atomic Energy Research 
Extablishment, Harwell, in the Lecture Theatre of 
the above lastitute ats o.m. on _ Tucsday May 28: 
“The a X-irradiation.” 
The lecture is open to all members of the medical 
profession and to ali studeats in micdical schools 
without fee. 


UNTVERSITY OF LONDON 
Institute of Obstetrics and Gynaccology 
teaching facilities of 

Chetsea 


Applications are invired from graduates with a 
tegistrabie quafification for enrolment for the 
Acetumm Term (September 2 to November 30, 1957) 
Gradeates attend cach of the constiwent bhoapitals 
in turn for clinical work and artend lectures and 
special} @cemonstrations at al! three hospitals. 
Earotment fee £3 Tuition fee £36 a term. 
General practitioners wishing further experience in 
Cetrics may be accepted to attend the course at 
Qaeen Chariotte’s Maternity Hoapital for shorter 
periods, i.c., 24 wecks. They will have the oppor- 
tunity of attending the labour ward in addition to 
combined clacses of lectures and demonstrations at 
the three hospitals of the Instiwte. Ministry of 
Heatth grant are payable to approved 
practitioner attending for a period of two wrecks 
A® intensive course for those preparing for M.D 
and MRCOG. will be held from December 2 
to December 14. 1957. During the winter vacation 
a limited number of graduates may atiend the 
practice of the hospital. Hostel accoammodation is 
available at 


1957 


May 25, 


BRITISH MEDICAL JOURNAL 


THE FISON MEMORIAL LECTURE WILL BE 
delivered by Sir John Cockcroft on “ Atomic 
Energy and its Biological Implications" in the Phy- 
siology Leewre Theatre, Guy's Hospital Medical 
School, on friday, May 34, 1957, at § 
Tickets afe oMainable from the Dean, 
Hospital Medical School, Lond» Bridge, 


UNIVERSITY OF LONDON 


A lecture entitied “ Recent Developments in Diag- 


nosis and Treatment of Heman Brucellosis wil) be 
delivered by Dr. M. Ruiz Castafieda (Hospital 
General, Mexico), at 5.30 p.m. on June 4 at the 
London School of Hygiene and Tropical Medicine. 
Keppel Street, Gower Street, W.C.1. Admission 
free, without ticket.—James Henderson, Academic 
Registrar. 
Readers frequently desire to refer wo 


advertisements concerning appliances pre | 
Parations, etc.. which have appeared in 
earlier issues of the Journal. 
The Advertisement Director can supply 
particulars at any time. | 
In dealing with written inquiries, especi- 
ally from overseas, correspondents arc. 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested 
Write: Advertisement Director, 
British Medical Journal, 
BM.A_ Howse, 
Tavistock Square, 
London, W.C.1 


SITUATIONS VACANT 


Non-medical Biochemist (Principal Grade) re- 
quired. Whitley Council salary scale and condi- 
tions of service Inquiries regarding scope of 
duties to be addressed to the Group Pathologist 
Applications, stating age. qualifications and experi 
ence and the names of two referees, to the Group 
Secretary, The Prince of Wales's General Hospital, 
The Green. Tottenham, N.15. (7808) 


University College, Ibadan, Nigeria 


Applications ivited for 
Senior Techaicianship in Department of 
Riocheanistry 


Candidates | must have wide experience of modern 

and laboratory administra- 
tion. Selecy scale £900 by £25 to £950 per 
anoum. Entry point determined by qualifications 
and expcrieace. Appointment. initially three years, 
from October, 1957 Allowance tor up to three 
children, £50 per annum per child residem in 
Nigeria, £800 per angum per child residem clse- 
where. Part furnished accommodation at rent not 
excecding 7.7% of salary. Passages for appointee. 
wife and up to three children below age of 11 
years on appointment, overscas leave and termina- 
tim. Pension scheme Basic tour nut exceeding 
18 months. Outfit allowance £60. Detailed appii- 
cations (eight copies), naming three referees, by 
Jone 21, 1957, tw Secretary, Inter-University 
Council for Higher Education Overseas, 29, 
Woburn Sqaare, London, W.C.1, from whom 
further particulars may be obtained. (7753) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
requires resident working Cook-House- 
keeper, South Essex. Daily heip. Please state 


previous experience and wages required.—Reply 
Box 1458, B.MJ 

Naerse Receptionist required for holiday duty 
for doctor's surgery in Westminster, Jume 17 to 
July 6.—Box 1521, BMJ 

titioner, S.W.1, 
2pm w6pm 
B.MJ. 


tionist required by private prac- 
three or foar afternoons weekly, 
horthand essential. —Box 1517, 


Secretary, hospital 


seeks post Recep- 


theses, cepica 
should communmate with Manon 
Secretarial Service, Ltd., 98. Victoria Street, SWI 
(Victoria 0141). who are specialists 

Typewriting and Duplicating. First-class work. 
Electric typewriters. Moderate,—Sybil Rang, 21, 
Heath Street, N.W.2. HAM 5329/0504. 


or duplicated, 


CONSULTING ROOMS, ETC. 
AVAILABLE 
Consulting Rovers, Oxford. For sate, part share 
in North Oxford house, eminently suitable for 
consulting rooms.—Box 1551, B.MJ 
Queen Anne Street, well-furnished light Coa- 
sulting Room for part-time or occasional use, with 
plate on door Low reat.—Box 1348, B.MJ 


ACCOMMODATION 
(Convalescence, Holidays. etc.) 
AVAILABLE 
FIRE. WICKLOW COAST. SECLUDED BEACH. 
Seven-roomed furnished house. Available summer 

months.—Dr. Docherty, Ranclagh, Dubiia. 


HOUSES AND PROPERTY 
aay oj] opening up a practice is NOT 
te appearence of an advertisement 
under this heading. 
Watford centre. Well-buitt House io an area 
predominaatly professional, backing on to a private 


sports ground and opposite hospital. Five bed- 
rooms, three reception rooms, breakfast room, 
kitchen, etc. Garage. Attractive garden. Price 


£5,800 freehold. —W. S. Weller & Son (Established 
— 99, The Parade, Watford. ‘Phone Watford 
3374. 


NURSING HOMES FOR SALE 


Registered Nursing Home for sale. Caecrearvos, 
North Wales First-class property (freehold) in 
perfect condition. Suitable for twelve paticntw. 
£3,900.—Box 1552, B.M.J. 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests. 


CENTRAL WALES—ASERNANT LAKE HOTEL, 
LLANWRITYD WELIS. For rest. recreation, per- 
sonal attention and excelient cuisine Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding. Pony trekking. In- 
teresting brochure 90 application. 


MISCELLANEOUS 


Wanted, coples of “ Natural Childbirth ” (1933) 
by Dr. Grantly Dick Read —Box 1512, BMJ 
Sale, Electric £60. 


Cabinet, A.C., 
hardly used.—Evans, Ucheldir, 


cost 
Carmarthen. 
Broaze Nameptates, send sire and tettertug for 
free proof.—-Abbey 78. Osnaburgh 
Street, N.W.1. EUSton $722 
Bronze Na with cream enamel! letterteg. 
Send size and lettering for estimate.—Osborne. 
117. Gower Street. London, WC! 
paid for good 
bring your cquipment for 
127. New Bond 


Microscopes. 
modern types. Send or 
valuation. — Wallace Heston, Ltd. 
Street, 1. 

Nameplates, Brouze, Brass, Plastic. Sketch and 
estimate free.—Austin Luce & Co. 19. College 
Road, Harrow, Middlesex. HARrow 3839. 


HOMES 


SPRINGFIELD HOUSE. near BEDFORD 
"Phone: Bedford 3417 
For Mental Cases (including the aged). Fees 
from sine guineas per week. For forms of adms- 
sion, ctc.. apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment. 


Queen Charlotte's Hospital and at AVATLABLE 
Hammersmith Hospital. Purther particulars can be WOODSIDE NURSING HOME 
obtained from the Secretary, Institwee of Obstetrics Secretary, 5S.R.N., Dewn, Bath. Tel: Combe Down 3227. 
and Gynaceology, Chelsea Hosphal for Women, responsible, scecks post eri} Medical, Chronic and borderline cases 
Dovehouse . London, $.W.3 (7631) | Bournemouth arca.—-Box 1518, B.MJ Trained ourses, day and . Moderate fees 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay. please seid payment with the advertisement 


Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 


Members should include the word “ MEMBER " underneath their signature. 


Every effort will be made to include ‘‘ Hospital *' and Pe aay ** advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the FRIDAY of the 
week preceding date of issue. 

Cancellation of advertisements cannot be accepted if received after 4 p.m. on the Monday prior 


to date of issue (issues affected by public holidays excepted). 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P., D.P.H., 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Vojuntary patients who 
are suffering from incipicnt mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment, Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
femaic, in hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.-Two miles from the main 
Hospital there are several branch establish 

and villas situated in a park and farm of 650 

Milk, meat, fruit and vegetables ate supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every — 
for occupying themselves in farming, garde 
fruit-growing 

WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. ht is equipped with 
all the apparatus f~r the compicte investigation and 
treatment of Meniai and Nervous Disorders by the 
most modern me.) ; insulin treatment is avail- 
able for suitable cases. Ht contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
smmmersion bath, Plombitre’s treatment. ete. 

is an Operating Theatre, a Dental Surgery. an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. lt also contains laboratories for biochemical, 
bacteriological and pathological rescarch Psycho- 
therapeutic treatment is employed when indicated. 


BRYN-Y-NEUADD HALL.-—The scaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch-for a 
short seaside change or for longcr periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket 
grounds; footbal) and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and furtner particulars apply to the 
Medical Superi di (Teleph No.: North 
ampton 5354 (3 lines)), who can be seen in London 
by appointment 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH Minimum charge £1 16s. for 4 lines (display rule 
” SITUATIONS counting as lines), 9s. a line 
THE SERVICES 
UNIVERSITY AND Box number address forms part of the advertise- 
Ray 4 ment and counts as 6 words (I line). An additional 
EDUCATIONAL AND Is. is charged to cover box fee and addressing and 
LECTURES postage of replies. 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES J 
PRACTICES (Exec. Councils) 
PRACTICES 
PARTNERSHIPS MEMBERS—PER INSERTION 
ASSISTANTSHIPS With Box No. With name and address 
LOCUMS 12 words 19s. (minimum charge) 18 words 18s. (minimum charge) 
SITUATIONS 18 » 25s. 24 » 24s. 
(for use of members only) Additional! words : 6s. for each 6, or less 
DISPENSERS 
DIETITIANS NON-MEMBERS—PER INSERTION 
NURSES With Box No. With games and 
HOUSEKEEPERS 12 words 6d. (min, charge) 18 words 22s. 6d. (min. charge) 
RECEPTIONISTS 
MOTOR CARS J Additional words: 7s. ‘6d. for each 6, or less 
MISCELLANEOUS 
PERSONAL ) 
NOTE 
MEETINGS PER Se 
COMMERCIAL APPTS. § x No. With name and address 
HOTELS 12 words charge) 18 words 36s. (minimum charge) 
CRUISES AND TOURS 18, 49s. 48s. 
MOTOR CARS (TRADE) 4 Bs. 
MISCELLANEOUS ] “Additional words: 12s. for each 6, or less 
(TRADE) 
ACCOMMODATION 
(Convalescence, Hoi: etc.) PER 
CONSULTING ROOM With Box No. With name and address 
HOUSES, ETC. 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE . 24 3s. 
SECRETARIAL AGENCIES 24 &. 
TYPING AND Additiona! words: 9s. for each 6, or ‘ess 
DUPLICATING 
DISPENSERS - PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS seeking 12 words 13s.(minimum charge) 48 words 12s. (minimum charge) 
RECEPTIONISTS posts 18 » 
SEC.-TYPISTS is. 3 =, 20s. 


Additionai words: 4s. for each 6, or tess 


SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per singie columninch and pro rata. 


MEMBERS ABROAD. vacancies advertiaed in the Journal can be ~, AIR MAIL. 
The minimum cost is 3s. week, which covers up to three separate — additional headings 
ls. each. Please state type Font and remit to the Advertisement Director, B 


mats to thts accuracy of advertisements appearing in the Journal. No recommendation 
pf na pT aga and the British Medical Association reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, nddresved to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock London, W.C.1. 
Telephone: Euston 4499. Telegrams. Britmedads, Wesicen don. 
Homes—contd. NORTHUMBERLAND HOUSE 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual treatment of 
all forms of Nervous and Mental iliness including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply Resident 
Medical Superintendent. Tel. EALing 7000. 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nersing Home for treatment of 
Neurosis and Addiction... Brochure from Resident 
Physician. Tel: 53. 


Psychiatrie Nursing Home, 235-7, Bailards Lane. 
Tel. FiNchicey 5283. Resident Med. Director 
Dr. R. M. Riggall, Mem. Brit, Psycho-Anatytica’ 
Society. Deep insulin coma unit, psychotherapy, etc 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE (GaATiey 2231) 


Private Registered Mental Hospital 
Medical Superintendent : 
W. V. Wadsworth, B.Sc.. M.B., D.P.M. 
This excellently appointed hospital receives all 
types of patients who are suffering from psycho- 
logical and senile iliness¢s...The most modern 
psychiatric treatments ate available, Special 
geriatric units for mild senile patients, 
Gilan-y-Don Nursing Home, Colwyn Bay, is the 
seaside branch of Cheadle Royal. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking information about openings in 
the various ficids of medical practice or introduc- 
tions as locums, assistants of partners, are invited 
to address enquiries to the Medical Director. 
Medical Practices Advisory Bureau, at 


aumber: Central 7184. 

St, Vincent Street, Glasgow, C.2. Tele- 
aumber: Central 5636, 
The services of the Medical Practices Advisory 


.Bureau are free to members of the Association 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 

Private Nursing Home for Mental and Nervous 
itiness. All modern forms of treatment. Two 
country houses in adjoining grounds of $ and 6 
acres respectively. 12 miles from London. Trains 
evety 15 mittites from Baker Strect to Pinner. 
Dougias Macaulay. M.D., D.P.M. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 yearn) 
25, Maiden Lane, Strand, W.C.2. Telephone : 
TEMpile Bar 9011. Night. Walton-on-Thames 1785 


| 
addressed: 
| 
|, 
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| 
1 BM.A. House, Tavistock Square, London. 
W.C.1. Telephone sumber: EUSton S60! /2. 
4 33, Cross Street, Manchester. Telephone 
nember: Deansgate 3691. 
7. Drumshesgh Gardens, Edinburgh, 5. Tele- | 
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Dibistin 
(0.052. Antistin* and 0.025g. Pyribenzamine*) 


DOUBLE ANTIHISTAMINE THERAPY 


ENSURES WIDER RANGE OF CONTROL IN ALLERGIC DISORDERS 


Bottles of 20, 100 and 500 tablets 


7 * 
Dibistin® Cream 
(1%, Antistin and 1% Pyribenzamine) 
PARTICULARLY VALUABLE IN ALLERGIC SKIN DISORDERS WHERE PRURITUS IS SEVERE 
Tubes of 1 oz. Jars of 1 Ib. 


C 


*Trade Marks 
CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone ; Horsham 4321 Telegrams : Cibalabs, Horsham 


STEPS IN A NEW DIRECTION 


_ { Sodium retention avoided 
| Little risk of oedema 


___ | No potassium depletion 
| Replacement unnecessary 


_ , , Greater potency 
| Reduced dosage 


Di-Adreson-F 


(PREDNISONE) (PREDNISOLONE) 
is prescribed instead of Cortisone Acetate 
Both DI-ADRESON and DI-ADRESON-F are supplied in 
© scored tablets 5 mg. Bottles of 30, 100 and 500, 
© Full literature availabie on request. 


RGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Phone : TEMple Bar 6785/6/7, 0251/2. Grams : Menformon, Rand, London. 


| 


